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CHOOSING AN ADDRESS... 


Choice of a business address is an important step in the life 
of any dentist or doctor. 


With direct influence on the careers of many professional men 
The Marshall Field Annex—by its prestige, location and facili- 
ties—plays an important part in the story of success. 


Excellent locations are now available. A fine new office space 


is an important step for you... and one which your patients 
will appreciate 


THE MARSHALL FIELD AND 
COMPANY ANNEX BUILDING 


Office of the Building Suite 1206 
25 East Washington Street ° Phone: State 1305 











A-2 


Tue Ittrnots DENTAL JOURNAL 





TWO FAMOUS 


S. S. White 


PRODUCTS 


TRUE DENTALLOY , REVELATION BURS 


“When Amalgam 
Is Indicated’’ 


THE S S WHITE 
DENTAL MFG.CO 





Complies with A. D. A. Specification No. 1. 

Contains 70% silver. 

Amalgamates in one minute or less. 

Is free of foreign substances. 

Does not soil the hands. 

Is outstanding for smooth carving. 

Crushing strength over 50,000 lbs. per sq. in. 
when hand packed. 

Has the minimum flow of 2.5% in 24 hours 
under a constant pressure of 3550 lbs. per 
sq. in. 

Expansion 4 to 9 microns per centimeter. 

And of particular interest to you and your 

patients, True Dentalloy has a high resist- 

ance to tarnish or oxidation in the mouth— 
its brilliant polish and white color are 

Jasting. 


THE 8S. 8. WHITE 


55 E. Washington Street 
Chicago, Illinois 


Save Your Time 
Less Annoying to Patient 


Revelation Burs are sharp and hold 
their keen edges. They cut rapidly 
and smoothly, with a minimum of 
heat and annoyance to the patient. 
Every Revelation Bur is individually 
tested for centered head, straight 
neck and shank, therefore they run 
true and make accurate cavity prep- 
aration possible. The longer life and 
excellent cutting qualities of Revela- 
tion Burs make them the most eco- 
nomical burs for you to use. 









ASRS. \ 





_ ee 






STRAIGHT HANDPIECE 


DENTAL MFG. CO. 


Jefferson and Fulton Streets 
Peoria, Illinois 

















The Illinois Mental Journal 


VoLuME 8 March, 1939 NuMBER 3 





PUBLICATION COMMITTEE 


LAVERNE H. JaAcos, Chairman Haroitp W. Oppice, Editor 
634 Jefferson Building, Peoria, Ill. 1002 Wilson Avenue, Chicago, IIl. 
Epwarpb J. KREJcI Grorce W. Hax, Business Manager 





ADVERTISING REPRESENTATIVE 





P. RayMonp St. CLAIR 11 East Austin Ave., Chicago, III. Phone Delaware 6425 
See Fe: NON oa oo hice acoe ccc ekicnns dauten eee baemamebei en aeuuee Frontispiece 
A Diagnostic Classification and General Discussion of Reconstruction Cases 

eee ee ee IEG RI 5.6 os oi a bus euudadbhupeuseeeneusséeee 94 
Diagnosis and Treatment of Interarticular and Peridontal Trauma 

Be Ce i I, I oo ios ic ss esis od buasenckicapensed 164540006 102 
Editorials 

gn |  ~. S r 110 

PEE SERRE erent oP nt et, eee Oa Ca ee OR Po Gn UE 111 

i I RS WII oo ok 5 6c Gin a ove side eeeceekeseesices 113 
Here & There 

ee Re IN oobi rieh cao babes u sand abudasatenaehs teen 114 
Diamond Jubilee 

IN ohn sos ae Gakintembeau wes aia aeaweeoeeene eanwaiae 116 

NN ERNIE 5 oth Civic on bcd nace maa eeebeloek anh GLA cee 117 
SORE: (RUNNY NII ors 5(5:600:3:0 kis Sa cheakwaesdoenseeesbadenscasdnanar 121 
Midwinter Meeting Huge Success 

| I 5. c3s s,s caieslos deatbioulsalied Seuusageradua~sesbaans 124 
NIN Sooo, alae dion a kaeuwins bau aaaae en ssa caus ereawaee 125 
MINS 0c os ns eins canes chee. sancasawasnnaa shade seu wanneeidesanaeanun 130 
ES Mee TIEN STDIRNRES Soo 85a ois sk e5ieo sec eeeaseSane ease carbene 134 
peunnee NE CRORE, PRIBII 55.5550 osname cnsswesnaescuseatesoesbuaneen 136 





Published monthly by The Illinois State Dental Society under the direction of the Publication Com- 

mittee. Entered as second-class matter at the post office at La Grange, Illinois, under Act of March 8, 

1879. Subscription price of this Journal to persons not members of the Illinois State Dental Society is 

$2.00 per year, in advance, postage prepaid, for the United States, Cuba, Porto Rico, Philippine Islands, 

Hawaiian Islands and Mexico. $2.50 per year for all foreign countries included in the Postal Union. 
Canada, $2.25. Single current copies, 25 cents. 





Neither the Illinois State Dental Society, nor the Publication Committee is responsible for statements 

expressed by authors of scientific contributions. Opinions expressed in the editorials are those of the 

writers. News items and society bulletins are contributed by component society editors and, unless 
so stated, are not the official actions of the Illinois State Dental Society or any of its Components. 














A-4 THE ILLINOIS DENTAL JOURNAL 

















fp Unretouched photograph of patient 


AUSTENAL 
PORCELAIN 


— Naturalness With 
Austenal Teeth 


Austenal Teeth may be used with all types of 
dentures including Vitalin, All Porcelain Den- 
tures, and all condensates. 


STANDARD DENTAL LABORATORIES 


185 NORTH WABASH AVENUE CHICAGO, ILLINOIS 
Dearborn 6721 


























Advertisements A-5 


e THIS ISN'T CONFIDENTIAL 


...but experience charts have shown— 
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HANKS to all for the lively interest in the “before and after” 
picture way of presenting dental service. Thanks, too, for 
the pictures already submitted. 


This Album is being compiled from pictures of actual correc- 
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Jacket Crown or Bridge or several as the case may be. Expert 
photography is not necessary. 





You, like many others may be tired of “leaning over backward” 
talking, trying to convince patients—to have them listen cour- 
teously but too often nothing is done— it’s just “good bye.” Let’s 
do some purposeful thinking and at least put “before and 
after” pictures to the test as means of expression. If you have 
not yet made this test you'll be surprised at the agreeable re- 
actions of your patients—best of all something is done—it’s not 
just “good bye.” 
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In Patient GOODWILL. 


There’s something about a gold restoration 
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DAY! 


IF it takes you ten minutes longer each day to get to and from 
your office than it would from an office in the PITTSFIELD 


building ... 
You are spending one hour each week... a working day every 
two months or roughly, a full week’s time every year... that you 


might save by moving. 


Important as this is, it is only part of the picture. Multiply 
this saving by the number of patients who must spend ten minutes 
extra per day to reach a less convenient location and you begin to 
realize what a tremendous asset an office in the PITTSFIELD 
represents in the conservation of time alone. 


Equally important to you are the special advantages offered in 
the PITTSFIELD. The laboratories, the medical and dental 
supply houses, the X-Ray, and clinical services instantly available 
in the same building, all of them contributing to the efficient 
time-saving operation of your office. 


The prestige of the PITTSFIELD with your colleagues and 
with the public at large make it the first choice as your next loca- 
tion. Why not take ten minutes today to let us tell you of all the 
advantages we have to offer? Telephone Franklin 1680, or write 


tee FILTISFisLeé 


The Pittsfield Building, 55 East Washington Street, is owned and operated by the 
Estate of Marshall Field. Frank M. Whiston, Manager. Telephone Franklin 1680. 
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A DIAGNOSTIC CLASSIFICATION AND 
GENERAL DISCUSSION OF 
RECONSTRUCTION CASES* 


By Gerorce H. Maxwe tt, D.D.S. 


As a result of our comparative study of 
the common characters and the changes 
which occur in normal dentitions, and 
the dissimilar characters and changes 
which occur in the various examples of 
mal-occlusion, we have learned to look 
upon the individual masticatory appa- 
ratus which we are called upon to care 
for simply as an assemblage of physical 
forces and matter in which the occlusal 
environment either does or does not act 
as an obstacle to dental health. In the 
event that it does so act, the peridental 
and interarticular structures either sur- 
vive, languish or perish, by what might 
be designated as a more or less intelli- 
gent trial and error process in which 
functional reflexes play an important 
role, the natural result being largely de- 
pendent upon adaptive functions almost 
entirely beyond our control. 

On the whole, the final results of the 
efforts of the dental profession toward 
control in the periodontia field constitute 
a rather inglorious past. In this field our 
frequent complaint of lack of coopera- 
tion on the part of the patient is justifi- 
able in many instances. However, in 
those cases where the fullest cooperation 
has been offered, yet the periodontal 
structures have failed to survive, that 
which appears as a justifiable complaint 
is resolved by analysis into something 
which has all the ear-marks of a ridic- 
ulous alibi, which neither salves our 
egotism nor relieves the humiliation of 
defeat. 





*Presented before the Odontographic Society of 
Chicago, February 7, 1938, as the sixth paper in 
the symposium on “Occlusion.” 
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It seems to me that the humiliation of 
defeat in the periodontia field is grad- 
ually forcing the dental profession to 
realize that the basis for the use of medi- 
cation, surgery, etc., in the field of per- 
iodontic endeavor is largely empirical in 
nature and hence scientifically unsound. 

From the standpoint of relief from 
pathology of the interarticular struc- 
tures, the attitude of the dental profes- 
sion, generally speaking, is such that an 
intelligent outsider might justly wonder 
if we even recognize that the interartic- 
ular joint is a part of the masticating 
machine. As a result of the efforts of a 
few pioneers, some of us are beginning 
not only to fully recognize that fact but 
also to realize that under certain circum- 
stances of mal-occlusion, the joint is a 
source of much trouble, and further- 
more, that the responsibility for the re- 
lief of this trouble falls squarely on the 
shoulders of the dental profession, 
whether or not we care to accept that 
responsibility. 

The pathology associated with inter- 
articular trauma and the humiliation of 
defeat associated with the death of peri- 
dental structures are no doubt largely 
responsible for the development of re- 
construction technics known as bite- 
opening. For about five years our group 
has been experimenting with such a 
technic, the results of which are so grati- 
fying that we feel justified in demon- 
strating to the members of this society 
our method of procedure. 


Success in the application of any re- 
construction technic cannot be deter- 
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mined by the beauty and detailed nice- 
ties of the various appliances entering 
into the reconstruction at the time of the 
completion of the work, regardless of 
their importance. The passage of time 
is one of the primary essentials whereby 
the relative degree of success or failure 
of the reconstruction effort is determined. 

In order to obtain a result which can 
be justly designated as successful, a re- 
construction technic must necessarily be 
founded upon a more or less intimate 
knowledge of the cause and effect rela- 
tionships through which the occasion for 
the reconstruction arises. 

With this very obvious truth con- 
fronting us, we find it logical to assume 
that in order to classify mal-occlusions in 
which a change of the collective occlusal 
relationships is contemplated, the most 
satisfactory basis would also be the cause 
and effect relationships which occasion 
the necessity for the reconstruction. 

From a reconstruction standpoint, we 
place any selected instance of mal-occlu- 
sion in one of two broad categories; 
namely, Class I, the non-traumatic, or 
Class II, the traumatic. 

Each class is further separated in two 
main divisions, the sequence of classifi- 
cation being based upon the imperative 
nature of the necessity for a changed 
occlusal relationship ;—which nature in 
itself comes into being as a result of a 
pain symptomology. The classification 
is as follows: 

Class I, which includes those cases 
wherein the adaptive processes have suc- 
cessfully competed with the more or less 
unfavorable occlusal environment up to 
the time of the proposed treatment. 

Class II, which includes those cases 
wherein the intensity of the mechanical 
action of the occlusal environment over 
a period of time has been beyond the 
limits of the adaptive functions, thereby 
resulting in traumatic disturbances of 
varying degrees of intensity in either the 


periodontal structures, the interarticular 
structures or in both these structures. 


The non-traumatic or Class I, cases 
are grouped into two divisions, namely: 

Division A, which includes those cases 
where the loss of teeth, or perverted oc- 
clusal relationships, are responsible for a 
greatly reduced functional efficiency ; and 

Division B, which includes those cases 
where, owing to closure induced by ex- 
cessive abrasion, or other causes, the 
aesthetics are such that an increase in the 
vertical dimension of the face is de- 
manded. 


The traumatic, or Class II cases, are 
likewise grouped into two divisions, 
namely: 

Division A, which includes cases of 
more or less generalized peridental 
trauma, resulting from inequitable dis- 
tribution and intolerable torque; and 

Division B, which includes those cases 
wherein the resultant of all components 
of applied force,—that is, of muscular 
pulls and available masticatory stresses, 
over relatively long periods of time, has 
occasioned, along with other phenomena, 
condylar displacement and traumatic in- 
jury to the interarticular structures. 

Division B, that is the traumatized 
joint group, is divided into two sub- 
divisions, namely: 

Subdivision I, wherein the condylar 
displacement at centric occlusion is an- 
terior-superior ; and 

Subdivision II, wherein the condylar 
displacement at centric occlusion is pos- 
terio-superior, accompanied by condylar 
encroachment upon structures associated 
with ear functions. 

These various categories are not mu- 
tually exclusive due to ever present va- 
riability. Changes which occur in the 
passage of time necessitate a change in 
the general classification of any selected 
instance. However, since classification is 
concerned with an immediate diagnostic 
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and treatment procedure, this latter cir- 
cumstance is of little importance. 

Since the classification, as suggested, 
includes seven different general types of 
reconstruction cases, each type represent- 
ing different combinations of causative 
elements and the respective evil results, 
the reconstruction requirements for each 
class may necessarily vary; thus, in Class 
II cases, where the operative action of 
abnormal occlusal relationships is a pri- 
mary causative factor, and traumatic in- 
jury the evil effect for the relief of which 
the reconstruction is contemplated, the 
technical requirements of reconstruction 
should embody specific applications of 
mechanical principles whereby a reason- 
able expectancy exists that the operative 
action of the reconstructed mechanism 
will be within the limits of the adaptive 
and regenerative processes, whereas in 
Class I cases, the reconstruction require- 
ments are entirely different in this 
respect. 

The employment of such technical es- 
sentials as cited above is absolutely im- 
perative in all Class II, or traumatic, 
cases. Aside from the ordinary prophy- 
lactic measures, which are purely pallia- 
tive, these mechanical essentials consti- 
tute our only basically sound avenue of 
approach, for the simple reason that our 
knowledge is so very limited concerning 
the predisposing causes of trauma, that 
is, the constitutional factors and the nu- 
tritive factors. We cannot therefore de- 
pend upon much assistance from that 
avenue of approach. 

Reconstruction technics are divided 
into two general classes: first, those em- 
ploying the centric relationship of the 
case as it presents; and second, those em- 
ploying a new maxillary-mandibular 
spatial relationship which results when 
the teeth are in contact in an increase in 
the vertical dimension of the face. As 
we all know, these latter cases are re- 
ferred to as “bite-opening cases,” a 





rather absurd selection in terminology, 
but nevertheless the title of the subject 
under discussion. 

A mouth examination which does not 
include a careful study of all three func- 
tional occluding ranges, with cause and 
effect relationships used as a basis for 
diagnosis, has all the earmarks of tooth 
carpentry, or the work of a “tinker.” 
The temporo-mandibular articulation is 
as much a part of the masticating mech- 
anism as the lower first molar, and, at 
certain ages, after having been subjected 
to certain mechanical influences over 
relatively long periods of time, this 
unique joint is the seat of a long list of 
both organic and functional diseases, 
with many distressing symptoms, both 
reflex and local. Many of the reflex 
symptoms are not generally recognized 
by either the layman or the various pro- 
fessional subdivisions as being associated 
with the joint and the occlusion. 

Overlooking the symptomology of a 
traumatized joint and displaced condyles 
and dismissing the case upon the compie- 
tion of needed tooth-reparative measures 
is almost as reprehensible at this stage of 
scientific progress as “opening the bite” 
upon any and all occasions where per- 
mitted simply because the operator is 
fascinated with a new technic or with its 
remunerative possibilities with cause and 
effect relationships as a minor issue ex- 
cept as a make-believe sales argument. 

Bite-opening procedures which are not 
founded upon a knowledge of dynamic 
principles in correlation with functional 
actualities and potentialities often induce 
distressing traumatic disturbances, either 
peridental, interarticular, or both, where 
none were present previous to the recon- 
struction attempt. Bite-opening proce- 
dures where the diagnostic decision is 
dominated by a commercial instinct is 
very likely to have such a result. 

Some such classification as the above is 
very necessary because the examination 
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data required to make the classification 
in any selected instance includes not 
only the mechanical action of the indi- 
vidual and collective occlusal environ- 
ment, but also the symptomology result- 
ing from the intensity of the mechanical 
action, which symptomology comes into 
being through the insufficiency of the 
adaptive functions. Generally speaking, 
trauma of the interarticular structures 
occurs at the end of effort and action, 
whereas peridental trauma occurs dur- 
ing the effort and action. Diagnosis and 
classification are useless unless they def- 
initely point to the selection of either 
one or the other of the two available 
technics ; that is, either the one that em- 
ploys the old centric relationship, or 
some other which permits the introduc- 
tion of a different mechanical action, 
which, when operative, does not embody 
the destructive elements of the former 
effort and action, including the positive 
fixation of the condyles at the end of 
effort and action. The new mechanical 
action must be one of a reduced intensity 
of action, even though, through use, the 
power of the masticatory muscles is in- 
creased and used thereafter. At the same 
time this new mechanical action must 
permit a freedom of mandibular action, 
whereby new functional reflexes may be 
established in harmony and conjunction 
with the available regenerative and adap- 
tive processes. The adaptive processes 
are automatic and are not under our 
control. The regenerative processes need 
all the assistance available. This assist- 
ance can be rendered through the recon- 
struction route only by a complete free- 
dom from mechanical interference with 
the regenerative functions. 

How can this required freedom and 
reduction of intensity of action be ac- 
complished, either singly or collectively, 
if necessary, where such variability of 
perverted occlusal relationships exist, 
such as a collection of abraded and non- 


abraded cusps or heterogeneous combina- 
tions of perverted cusp interdigitations 
and approximations, etc. ? 

In my previous paper’ I attempted to 
demonstrate how, from the standpoint 
of the peridental membrane, the inten- 
sity of the mechanical action can be re- 
duced by equitable distribution through 
the reduction of torque. We therefore 
consider equitable distribution of avail- 
able masticatory energy during func- 
tional ranges as a primary requisite of 
any bite-opening technic. 

From the standpoint of interarticular 
trauma and of condylar encroachment 
upon structures associated with ear func- 
tions—these occurring as they do at the 
end of effort and action—the necessary 
requirement (regardless of the method 
of attainment) is freedom from the def- 
inite relative fixation of the condyles in 
the traumatized area; in other words, in 
many instances, a second primary requi- 
site of bite-opening is an occlusal rela- 
tionship which will induce or permit a 
change in the condyle-fossae relationship 
at the end of effort and collective me- 
chanical action. If the condylar displace- 
ment is posterior, the required change 
of relative position must be in an an- 
terior direction, and vice versa. The 
question is how this desired change can 
be accomplished. Can the condyles be 
advanced or retruded, and held in a de- 
sired relationship away from the seat of 
injury by an entirely new mechanical 
set-up of occlusal relationships? If this 
can be done at a centric relationship, can 
it be done at the multitude of other in- 
stantaneous denture relationships during 
functional ranges? If such a desirable 
situation can be accomplished, what 
about the possibility of a reduction of or 
an increase in the intensity of the me- 
chanical action as manifest by intolerable 
torque in the periodontal structures dur- 
ing the functional ranges? What have 


 1Maxwell, George H., Ill. D. J. 8, 2, 48. 
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been the results, as revealed by almost 
every kind and character of clinical evi- 
dence, of the attempts to rectify by re- 
construction the traumatic disturbances 
in which our interest centers? Bite- 
opening procedures are not new. Time 
and experience have afforded sufficient 
opportunity for careful and unprejudiced 
observation. Why have much touted re- 
construction technics been so successful 
in one instance with the results so joy- 
fully displayed, whereas in the next in- 
stance, and employed by the same oper- 
ator, the results are so overwhelmingly 
disastrous as observed in your own pri- 
vate practice where the patient comes 
seeking relief ? Can a bite-opening technic 
be devised which can be used generally) 
where the percentage of good results is 
sufficiently great to justify the qualify- 
ing adjective successful? Frankly, | 
confess I do not know. Doctor Bignell 
will explain a technic which we have 
been using with what we consider very 
excellent results, as evidenced by clinical 
observations. We believe that our tech- 
nic is at least a step in accordance with 
the suggestion of a noted biologist. He 
says, “As a matter of fact if I were 
asked in what occupations the United 
States indubitably leads the world, I 
should reply without hesitation, dentis- 
try and plumbing. Yet in the mouth of 
civilized men we find a chamber of hor- 
rors which shows perfectly well which 
way human evolution is going. Caries, 
pyorrhea and mal-occlusion are rare 
among savages, at least until the savage 
comes into contact with civilization, 
missionaries, canned goods, groceries and 
candy. In my opinion there is one and 
only one course of action which will 
check the increase of dental disease and 
degeneration which may ultimately cause 
the extinction of the human species. 
This is to elevate the dental profession 
to a plane where it can command the 
services of the best research minds to 


study the causes and seek the cures of 
these dental evils. No effective measures 
of public education in care of the teeth 
can be taken until dental practitioners 
cease to be tinkers and learn to be scien- 
tists.” 

A scientific diagnostic procedure where 
reconstruction is contemplated must 
necessarily have an ecological viewpoint ; 
in other words, it must be a purposeful 
undertaking concerned with the occlusal 
environment of a living machine, with 
cause and effect relationships its primary 
objective. The major causative factors, 
such as those associated with the loss of 
teeth, abnormal cusp relationships, ex- 
cessive abrasions and closure, are largely 
mechanical in their nature and influence 
and definitely inter-related. These fac- 
tors are ever changing and widely va- 
riable in their respective degrees of in- 
fluence. Tonicity of musculature and 
functional habits, such as excessive ac- 
tivity, play an important part in the gen- 
eral intensity of the destructive mechan- 
ical action, if present. 

These interdependent factors cumulate 
in an infinite variety of specific applica- 
tions of physical principles, the respective 
individual and collective operative ac- 
tions of which are either within or with- 
out the limits of the adaptive and regen- 
erative functions, as manifest by health 
or disease. Since, in this latter respect, 
there is no sharp line of demarcation, 
diagnostic skill and clinical judgment are 
of great value as usual in determining the 
advisabiity of an immediate or an even- 
tual change in the occlusal environment 
or relationship. 

Aside from impaired function due to 
loss of teeth, the effects entering into the 
cause and effect relationship toward 
which diagnostic attention should be di- 
rected can be divided into two main 
categories: first, those resulting from an 
intolerable intensity of mechanical action 
attributable to inequitable distribution 
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where the result is either an isolated in- 
stance of peridental trauma or general 
peridental disturbance; second, those re- 
sulting from a community of destructive 
mechanical influences as manifest by in- 
terarticular trauma, either accompanied 
or not accompanied by condylar en- 
croachment upon the structures con- 
cerned with ear functions. 

Before listing in a general way the 
effects induced by the various causative 
factors, I dwell for a moment upon two 
specific functional phases associated 
with closure, or loss in the vertical di- 
mension of the face, a circumstance 
which, if occasioned by excessive abra- 
sion, ardently testifies to the logical 
necessity for so-called bite-opening pro- 
cedure. 

One of these factors, namely, abrasion, 
or occlusal wear, is a very important 
consideration to the reconstructionist. 
The other factor, which I wish to dis- 
cuss briefly, deserves the utmost consid- 
eration of all branches of our profession 
engaged in any kind of comprehensive 
regulatory procedure. 

From the standpoint of closure, abra- 
sion, as a causative factor, is so perfectly 
obvious that it need scarcely be men- 
tioned. However, aside from a consid- 
eration of unequal degrees of unilateral 
abrasion, collective abrasion which is not 
in conformity with the differentials of 
angular motion is responsible for changes 
of a destructive character peculiar to the 
incisal segments, as well as a gradual 
change in the collective centric relation- 
ship, which, if not corrected, may even- 
tuate in destructive manifestations in the 
condylar regions, owing to the inability 
of the adaptive functions to compete 
successfully with condylar encroachment 
due to spatial restrictions. 

Since table etiquette has decreed the 
use of the knife and fork instead of the 
natural function of incision, as far as we 
are concerned in this particular section 


of so-called civilization, abrasion in con- 
formity with the differentials of angular 
motion is the exception and not the rule. 
Hence we are confronted with destruc- 
tive potentialities as commonly manifest 
in either or both the destruction of the 
normal architectural arch form and ac- 
tion as observed in the lower anteriors, 
and the separation of proximal contacts 
of the upper anteriors with the accom- 
panying evil results, or either a posterio- 
or anterio-superior drift of the condyles. 
In no instance can the condylar displace- 
ment be purely superior by virtue of the 
relative location in space of the dentition 
and the centers of motion. The posterior 
or anterior component of the displace- 
ment depends largely upon the anterior 
relationships, that is, whether end to end, 
mandibularly prognathic, or approaching 
the normal overbite. The most destruc- 
tive displacement is generally accom- 
panied by a too near approach to parallel- 
ism in the axial dimensions of the an- 
terior teeth where closure, either the re- 
sult of abrasion or from other causes, is 
present. 

Closure which is unaccompanied by 
excessive abrasion is by far more preva- 
lent, more destructive, in its influence, 
and generally unsuspected because less 
obvious. Such closure is due to the oper- 
ative action of two dynamic principles, 
one of which states that the effectiveness 
of a force is in the direction of the force 
and is proportional to its magnitude. The 
other deals with the potential and kinetic 
energies of a system of bodies, one part 
of which is in motion and makes con- 
tact with the fixed part, resulting in dis- 
placements in the direction of the force. 
The operative action of this principle is 
responsible for the displacements asso- 
ciated with occlusion and closure. 

The intensity of the action occasioned 
by the application of these two prin- 
ciples depends to a very great extent 
upon the presence of anterior interfer- 
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ence with occlusal contact of the posterior 
segments during the inevitably-attempted 
lateral to centric efficiency range. Such 
interference results in the establishment 
of functional reflexes which promote the 
maximum closure results attainable by 
the operation of these two principles. 
The closure is accompanied by a reduc- 
tion to the minimum of the horizontal 
component of three dimensional motion. 
The proposed triturating action is re- 
duced to a chopping action, with. the 
occlusal stress components reduced to a 
minimum in a number while motion is in 
progress, the full force of the impact and 
resultant displacements occurring at the 
centric relationship. 

Needless to state, an isolated instance 
of individual peridental trauma in the 
absence of traumatic symptomology 
otherwise can be handled to the greatest 
advantage in a community of health in- 
terests as a purely local situation by in- 
telligent change in the individual occlusal 
environment assisted by some stabilizing 
technic. Bite-opening in such an instance 
is not indicated ; in other words, the then 
present centric relationship should not be 
disturbed. 

In the second division of the first 
category, that is, generalized peridental 
trauma, an intelligent change of the 
occlusal environment by judicious grind- 
ing may bring the distribution of stress 
and the intensity of torque within the 
tolerable limits. If such a prospect is 
likely in the opinion of the diagnostician, 
bite-opening should not be contemplated 
until such time as the success or failure 
of such an experiment has been deter- 
mined. Judicious grinding has as its 
objective the reduction of torque with- 
out closure. 

In the event of generalized peridental 
trauma, where the individual and col- 
lective tooth relationships are so greatly 
deviated from normal arrangement, or, 
in other words, where the collective oc- 
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clusal environment is insufferably bad, 
a bite-opening procedure is indicated, 
provided the technic and the execution 
thereof contain the mechanical essentials 
for relief. To meet the requirements of 
this latter qualification, the mechanical 
factors must be compatible with, and 
amenable to, new functional reflexes 
which necessarily accrue as a result of 
the increased vertical dimension with 
the changed community of relationships. 

Effect relationships which fall into 
the category of traumatic condylar dis- 
placements are either local or reflex as to 
the symptomology. They are listed as 
follows: 

Ear symptoms, such as: (1) Impaired 
hearing, continuous or intermittent. (2) 
stuffy sensation, more pronounced dur- 
ing and after meals. (3) Tinnitus, of a 
low buzz type. (+) Loss of equilibrium, 
complete at end of meal, or partial, either 
continuous or intermittent. 

Joint symptoms, such as: (1) Dull 
type pains in and about joints. (2) 
Snapping, clicking noises during con- 
dylar motion. (3) Folding, or crum- 
pling of disc, which results in a unilat- 
eral condition resembling dislocation but 
without the great opening and stabiliza- 
tion, the crumpling causing a condylar 
displacement which prevents contact of 
the posterior teeth on the affected side. 

Sinus symptoms (assumed, but not 
real), such as: (1) Burning sensation in 
throat, on the side and tip of tongue. 
(2) Sensation of rawness on side of 
tongue. (3) Headache, severe and often 
constant, localized to vertex and occiput 
and behind ears. (4) Various nervous 
manifestations, pain and otherwise, de- 
pressive and contributory to emotional 
disturbances. 

Generally speaking, the effects falling 
within this category as enumerated above 
are not looked upon as a dental concern 
whereas in many cases relief from this 
symptomology can be obtained only 
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through a change in the occlusal environ- 
ment, the primary causative factor. 

Since some of these symptoms as 
enumerated are also typical of sinus dis- 
turbances, great care should be exercised 
as to the exact etiology. 

Our reconstruction technic is the sim- 
plest possible dental application of the 
principle of spherical congruency. The 
application of this technic is a com- 
promise between the disequilibrium of 
the mal-occlusion to which it is applied, 
and the hypothetical dynamic equilibrium 
of an ideal occlusion as manifest in a 
normal occlusion. Sometimes the com- 
promise must necessarily be a poor one 
at best; however, after our experience 
with our technic, we look upon its appli- 
cation as an experiment well worth try- 
ing in many selected instances, an ex- 
periment based, as we believe, upon 
studiously attempted correlation of bio- 
logical, physical and mathematical laws. 

We are pleased to have the opportu- 
nity of presenting this technic,—first, 
for a very selfish reason, namely, that we 
expect to reap the benefit of some very 
constructive criticism; and secondly, be- 
cause it may be of some benefit to you 
in the solution of some of your problems. 
Some of our little group talk long and 
loud, as you observe, but in reality, as a 
group, and as_ individual members 
thereof, secretly we are not overly im- 
pressed with our own wisdom. I think 
we believe as Doctor Hooton of Har- 
vard believes when he makes the state- 
ment to the effect that he “is convinced 
that scientific men pursue a foolish and 
perhaps fatal policy when they try to 
keep up a bluff of omniscience in mat- 
ters of which they are still woefully 
ignorant, because sooner or later an 
aroused intelligence is going to call that 
bluff as it has done already in cases of 
other deflated specialists.” 

Although we are enthusiastic, we rea- 
lize that a much greater quantity of cor- 
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relative observation and research must 
be added to that which we have already 
collected before we can appraise the real 
value of our reconstruction efforts along 
the lines which will be demonstrated. 

We are well aware that new ventures 
in science sometimes end very disas- 
trously. Some operators seem to think 
that bite-opening is a simple procedure. 
I think every member of our group, in 
reaching a decision to open the bite, goes 
through his diagnostic regime figura- 
tively with fear and trembling. I believe 
that this cautious attitude has con- 
tributed much to whatever degree of 
success we have attained. 

New technics are sometimes very fas- 
cinating to men who consider them- 
selves progressive, often inducing in 
them more enthusiasm than caution. As 
an example, not long ago, a dentist who 
has spent, and in my opinion more or 
less wasted, a lot of time in the recon- 
struction field and who is now an en- 
thusiast for our technic, said to me that 
he had concluded that all cases of mal- 
occlusion at the age of twenty-five years 
should have the cusps cut off and the 
mouths rebuilt according to the occlusal 
surface contour which we employ in our 
technic. Well! We recommend some- 
thing of this nature in certain specific 
instances in order to lessen the intensity 
of a mechanical action which has eventu- 
ally overcome the natural adaptive func- 
tions. But this particular enthusiast did 
not qualify his statement in any such 
manner. 

I can assure you that we, as a group, 
have no such enthusiasm for our technic. 
As a research group, we are not particu- 
larly concerned with mistakes of over- 
eagerness, ignorance or misapplication of 
our technic. 

I am confident that the experience of 
the members of this society is of such 
nature that each of you must realize that 
any enthusiasm that I, personally, may 
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have for this technic is very probably 
prejudiced, for the simple reason that I 
was largely instrumental in devising or 
formulating the technic. My co-workers 
have brought to a high state of develop- 
ment the task to which they were as- 
signed, namely, the technical details of 
practical application. My practical ex- 
perience as compared to theirs, taken 
collectively, is relatively small, having 
been restricted almost entirely to the re- 
lief of joint symptomology. Generally 
speaking, the results obtained have been 
far better than I anticipated. 





THE ILLtiNors DENTAL JOURNAL 


My assignment in our cooperative en- 
deavor, as well as my interest, has been 
centered largely in a research which 
concerns itself more with the physical 
principles underlying the cause and effect 
relationships than with the material 
aspects of the application of those prin- 
ciples in reconstruction work. There- 
fore, the report of our general progress 
will be given to you from its most reli- 
able source, my co-workers. 


55 E. Washington St. 
Chicago, IIl. 





DIAGNOSIS AND 


TREATMENT OF 


INTERARTICULAR AND PERIDONTAL 
TRAUMA* 


By Kennetu A. BiGnett, D.D.S. 


THE TECHNIC that will be submitted is 
a radical departure from the methods 
that have been described by other 
groups or individuals, both from the 
standpoint of the principles applied and 
the end results obtained. 

This technic does not require the use 
of any mechanical articulator in a func- 
tional sense and face bow transfer tech- 
nics are dispensed with. No instrument 
is known that will reproduce mandibular 
movement and it has not been demon- 
strated that casts can be mounted to 
a correct opening axis. ‘Therefore, to 
attempt to open a bite on an instrument 
is bound to necessitate final adjustments 
and corrections in the mouth after the 
cases are completed. 

Through the adoption of the diagnos- 
tic technic it is now possible for the 
dentist to confirm the accuracy of the 
mechanical phase of the diagnosis and 


*Presented before the Odontographic Society of 
Chicago, February 7, 1938,, as the seventh and 
last paper in the symposium on “Occlusion.” All 
figures used are through the courtesy of the Jour- 
nal of the American Dental Association. 





both the patient and the dentist are en- 
abled to visualize the esthetics of the 
finished case on models and in the mouth 
before any operative procedures are un- 
dertaken. ‘This technic is positive be- 
cause it is based on definite geometrical 
principles and, although it may present 
certain difficulties in the matter of exe- 
cution, it is, nevertheless, the simplest 
form of application of the principles of 
spherical congruency. 

It might be well at this time to con- 
sider the term “Spherical Congruency,” 
for it is the fundamental basis upon 
which this technic has been built, and, 
unless its implications are understood, 
the full importance of adhering closely 
to these principles cannot be fully ap- 
preciated. 

Webster defines “congruent’’: “Super- 
imposable so as to be coincidental 
throughout. Two planes are directly 
congruent when they can be brought 
into coincidence with each other in 
rigid motion.” In other words, two flat 
surfaces which are moved in contact 

















with each other maintain continuous 
contact over the superimposed areas. 

Likewise, when segments of spheres 
of equal radii are placed inversely upon 
each other and movement is inaugurated, 
continuous contact can be maintained be- 
tween them, thus producing a state of 
spherical congruency. 

The objectives associated with bite 
opening procedures stated briefly are: 
(1) the relief of interarticular trauma 
and the reflex symptoms resulting there- 
from; (2) the relief of peridontal 
trauma, and (3) the restoration of func- 
tional efficiency. 

Interarticular trauma demands a 
change in condyle relationships; perio- 
dontal trauma demands a change in cusp 
relationship, and functional efficiency de- 
mands the elimination of cusp  inter- 
ference. 

The desirability of securing equitable 
distribution of occlusal stresses has long 
been recognized, as is evidenced by the 
numerous types of mechanical teeth 
which have been designed. With the ad- 
vent of each of these new designs, claims 
have been made as to the functional ad- 
vantages to be gained through their 
adoption. However, a careful analysis 
should convince one why they have 
failed to secure the desired result. Much 
has been said about balanced occlusion 
and three point contact. Balance im- 
plies a static relationship and three point 
contact implies an arrangement of teeth 
which will permit three well separated 
points to make simultaneous contact, to 
the end that a stabilizing effect can be 
obtained. If we are to secure equitable 
distribution of force in the functional 
ranges of occlusion, we must have more 
than a balance or a three point contact. 

How, then, can this desirable state of 
equitable distribution be secured ? 

Referring again to the definition of 
congruence, we find that from the geo- 
metrical standpoint there are only two 
types of surfaces which can make con- 
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tinuous occluding contact when moved 
one upon the other, namely, two flat 
plane surfaces or a concave and convex 
surface of spheres of equal radial dimen- 
sion. There can be no deviation from 
these two conditions. In the first case, 
the planes must be true and, in the sec- 
ond, the spherical surfaces must be true 
and of identical radii. 

Maxwell, in a treatise on ideal occlu- 
sion, describes three spheres, namely, the 
mandibular, the maxillary and the con- 
tact occluding. These three spheres 
have equal radii but different centers, 
and to visualize the mechanics of move- 
ment of these spheres is difficult, to say 
the least. However, in the technic to be 
offered, these three spheres become iden- 
tical because the normal type of occlusal 
contours have been modified and oc- 
clusal surfaces have been developed 
which consist of a series of small, spher- 
ical segments, convex for the maxillary 
teeth and concave for the mandibular 
teeth. 

Through the adoption of this type of 
occlusal contour, it is possible to restore 
the teeth in such a way that the occlusal 
surfaces of all the upper teeth lie within 
the surface of a sphere and the occlusal 
surfaces of the lower teeth on the sur- 
face of a sphere of equal radius, thus 
making the three spheres—mandibular, 
maxillary and  contact—identical or 
spherically congruent, a condition which 
makes it possible to maintain continuous 
occluding contact during the various 
functional ranges of occlusion. Most 
opening procedures result in a denture 
relationship which demands the advance- 
ment of the mandible to bring about a 
tooth relationship compatible with efh- 
ciency. Advancing the mandible on an 
articulator is a simple mechanical pro- 
cedure, but to maintain such definitely 
established relationship in the mouth is 
a functional impossibility. 

Through the use of this technic many 
of our previous difficulties are elim- 
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inated. There is no cusp interference 
and the very desirable repositioning of 
the mandible results through the devel- 
opment of functional reflexes. The pa- 
tient will bring the jaw forward in func- 
tion to the position in which the greatest 
area of occluding contacts can obtain, 
and in most cases of opening this will 
be in an advanced position. With this 
natural tendency to bring the mandible 
forward in function, the need for ex- 
cessive openings to relieve interarticular 
trauma is obviated. 
EXAMINATION AND DIAGNOSIS 

The diagnosis is divided into two 
parts, namely, clinical and laboratory. 
In the latter it is necessary to secure a 
sturdy hinge articulator with a definite 
anterior pin stop and _ interchangeable 
bows. Spherical templates of various 
radii will also be required. We have 
found that these templates can be made 
very satisfactorily by optical concerns. 
It is preferable that they be made of 
unbreakable glass. These glass tem- 
plates are used as masters for securing 
artificial stone duplicates. The stone 
templates can be made quite thin and 
are easily trimmed to convenient size 
for use in the mouth or in the laboratory. 

The first step in the clinical part of 
the diagnosis is to observe the conclud- 
ing contact relationship of the teeth in 
the various functional ranges. The pa- 
tient should be instructed to register the 
extreme protrusive and lateral occluding 
position and then “slide” to centric. 
This procedure will make it possible to 
observe where cusp interference exists, 
an important item in this work. 

As the next diagnostic step a condyle 
meatus examination should be made. 
This examination is accomplished by 
placing the thumbs on the forehead and 
the ends of the little fingers in the ex- 
ternal auditory meatus, after instructing 
the patient to close repeatedly to the 
centric relationship and through lateral 
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ranges. If condyle retrusion is present, 
the relative amount should be noted; 
also the relative amount of pain occa- 
sioned by a careful examination should 
be recorded. 

The local and reflex symptoms of in- 
terarticular trauma, as discussed in the 
preceding paper, should then be checked 
and’ recorded, being followed by a com- 
plete mouth examination with full mouth 
roentgenograms and other modern diag- 
nostic practices. 

In order that the best esthetic results 
may be obtained, the anterior horizontal 
tangency must be noted. (Fig. 1.) 
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Fig. 1 


All cavities and fillings should be 
carefully recorded as to location and 
size, because the remainder of the diag- 
nosis will be made in the laboratory. 
These records will naturally assist in 
determining the amount of cutting of 
teeth that is possible and also give a vis- 
ual picture of the problems involved in 
building up others. 

Having completed the clinical exam- 
ination, we are ready to proceed with 
the laboratory phase of the diagnosis. 
Accurate impressions of the upper and 
lower dentures are secured and casts 
made in artificial stone. The casts are 
then mounted to a centric relationship 
for the sole purpose of making a prelim- 
inary survey and constructing a bite 
guide. It must be recognized that the 
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casts have not been mounted to the pa- 
tient’s opening axis; therefore, any sur- 
vey made at this time would not cor- 
respond with relationships in the mouth. 
The radius and location of the contact 
sphere that will meet the requirements 
of the most equitable collective treat- 
ment of the teeth must now be approxi- 
mately determined. 

A roll of well softened wax is placed 
on the occlusal surfaces of the teeth on 
each side of one cast and the spherical 
template selected is pressed into the de- 
sired position. The wax is chilled and 
the template removed. At this time the 
wax should not be trimmed away to the 
buccal and lingual peripheries. The in- 
strument should then be closed, where- 
upon it becomes evident what treatment 
is required for the opposing denture, if 
that surface location for the contact 
sphere is to be employed. 

If, at this stage of the diagnosis, a 
better position for surface location is sug- 
gested, the wax technic previously de- 
scribed can be carried out according to 
the latter decision. When the approxi- 
mate amount of opening necessary for 
the practical placing of the contact 
sphere has been determined, a bite guide 
can be constructed. A small amount of 
wax is molded, as illustrated, and is cast 
in low fusing metal. The surface engag- 
ing the incisal edge of the lower central 
incisors is flattened to permit free re- 
trusive and protrusive movement of the 
mandible. (Fig. 2-A.) A piece of wire 
is bent to conform loosely to the linzual 
surfaces of the teeth, and this wire is 
attached to the anterior guide. A small 
piece of adhesive tape, attached to the 
posterior loop, will act as a conveyor of 
the wax or modeling compound. 

RETURN OF PATIENT 

The bite guide is then placed in posi- 
tion on the upper central incisors and 
the patient instructed to close. The pa- 
tient is instructed to open and close sev- 
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eral times until the normal retruded 
position of the mandible is obtained. 
This position can be recorded by secur- 
ing a slight indentation in modeling com- 
pound added on the anterior position of 
the bite guide. (Fig. 2-B.) 

The desired amount of opening hav- 
ing thus been approximated, it is neces- 
sary to secure posterior supports for this 
opened registration in order that the 
casts can be remounted in exactly the 
same relationship on the laboratory in- 
strument. A small amount of modeling 
compound is attached to the loops on 
the posterior ends of the wire extensions 
previously described, the bite guide is 
placed in position in the mouth and the 
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patient is instructed to close with gentle 
pressure until the lower anterior teeth 
engage the inferior surface of the bite 
guide. ‘The posterior sections are then 
chilled and the unit is removed from 
the mouth. This procedure has really 
secured for us an open position registra- 
tion; it is a definite recording of an 
opened static relationship of the maxil- 
lary and mandibular dentures. 


RETURN TO LABORATORY 


The upper cast is now removed from 
the upper bow of the instrument and 
is remounted to the new relationship, 
after which the anterior pin stop is set 
and firmly secured. 

The bite guide is now removed from 
between the casts and the method of 
securing the location of the contact 
sphere that was described in connection 
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with the centric mounting of the casts, 
when the anterior bite guide was con- 
structed, is carried out once more. 

When a practical location has been 
determined, together with cautious 
trimming of the cusp tips where neces- 
sary, this location of the selected contact 
sphere can be definitely recorded by the 
following steps: 

First, with the anterior pin stop set, 
the upper bow of the instrument with 
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the upper cast attached is removed and 
replaced by an empty one. (Fig. 3.) A 
convex stone template of the selected 
radius is placed on the lower cast and 
attached to the upper bow with plaster 
of paris. After making sure that the 
anterior pin stop on this bow is secured 
firmly to this relationship, the lower cast 
is removed from the instrument and re- 
placed with an empty bow. Now, with 
a little sticky wax, a concave template 
of the same radius is attached to the one 
that is on the upper bow. (Fig. 4.) 
The sphere created by these two tem- 
plates represents the contact occluding 
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sphere to which the case is to be con- 


structed. (Fig. 5.) The mounted tem- 
plates are interchangeable with the 
models. 


The laboratory part of the diagnosis 
has now been completed. The wax 
blocks can be refined to normal periph- 
eral contours and the patient and the 
operator are thereby enabled to visual- 
ize the esthetics of the finished case. 

However, in order to proceed with 
the reconstruction of the mouth, it is 
necessary to provide for transferring the 
diagnosis to the mouth. The interfering 
cusps on the mounted casts have been 
trimmed and the teeth of the patient 
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Fig. 5 


must be trimmed to exactly the same ex- 
tent. To make this trimming of the cusps 
possible, it is necessary to construct the 
template guides. 

The lower bow with the template at- 
tached is assembled with the upper cast 
on the instrument. 

The wax, which was used in making 
the laboratory diagnosis, is removed 
from the upper cast and three widely 
spaced positions are selected where the 
occlusal surfaces have not been marred 
by cutting. A small piece of well heated 
wax is placed at each of these selected 
locations and the instrument is closed 
until the anterior pin stop engages the 
lower platform. ‘These segments should 
be small. (Fig. 6.) They may rest on 
uncut occlusal surfaces or on an em- 
brasure and should be trimmed, when 
possible, so that they are flush with the 
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buccal surfaces of the teeth. “These seg- 
ments are connected by wax to insure 
stability and the wax form is removed 
from the cast, invested and poured or 
cast in low fusing technic metal. 

By changing the bows on the instru- 
ment and replacing them with the lower 
cast and the template that is mounted to 
the upper bow, a similar process to the 
one just described is followed and a 
lower mouth template guide is made. 

These two castings are checked three 
ways: as to correctness of adaptation to 
(1) their individual casts, (2) their in- 
dividual templates, and (3) to each 
other. 

RETURN TO THE MouTH 

The upper template guide is placed 
in position in the mouth and the con- 
cave surface of a template is placed on 
the posterior teeth. High spots are re- 
lieved by grinding until the template can 
make three-point contact with the seg- 
ments of the template guide. By use 
of the convex surface of a template, the 
same procedure is followed on the man- 











Fig. 7 


dibular posterior teeth. Cusp inter- 
ference in the new open position has been 
eliminated and the accuracy of the 
transfer of the open position registration 
can be definitely checked. Any error 
that might manifest itself at this stage 
would necessitate the taking of another 
open registration and remounting the 
casts. If the procedure has checked up 
to this point, a reconstruction compatible 
with the diagnosis can be obtained with- 
out resorting to bites taken in the mouth. 

Most reconstruction cases require an 
increase in the vertical dimension. Cases 
of interarticular trauma may necessitate 
a greater increase than those in which 
peridontal trauma is the only considera- 
tion. In either event the opening should 
be the least amount possible for the suc- 
cessful placing of the contact occluding 
sphere, in order to minimize the mechan- 
ical advantages of the tooth leverages 
involved. 

The drawings of one successfully 
treated case are shown in Figs. 7 and 8. 

A careful analysis shows that on the 
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lower right side the use of a 3-inch 


radius would necessitate the least 
amount of shortening or lengthening of 
these teeth. (Fig. 9.) On the left side, 
an 8-inch radius would best meet the 
requirements. (Fig. 10.) 

Figs. 11 and 12 demonstrate two pos- 
sible results of using a 3-inch radius on 
the lower left side. Observe in Fig. 11 
the inequitable treatment of the second 
bicuspid and first molar as compared 
with the first bicuspid and the second 
molar. The same may be said of the 
treatment in Fig. 12, which, in addition, 
is impractical because of the pulp in- 
volvement that would undoubtedly ensue 
in the second bicuspid and first molar. 

Figs. 13 and 14 show a compromise 
in the form of a 534-inch radius, the 
use of which would result in an equitable 
collective treatment of the mandibular 
denture. By the use of this radius it is 


obvious that both grinding and lengthen- 
ing are reduced to a minimum. 

Now we will discuss the problem of 
the upper denture. It is apparent that 
the cusps of these teeth conform closely 
to a straight line; hence, proper treat- 
ment of the upper denture would require 
a very long radius (Figs. 15 and 16), 
which is far from being compatible with 
an equitable treatment of lower teeth. 
Since it is necessary to construct the 
upper and lower denture to an identical 
radius, 534 inches seemed to be the most 
nearly ideal for the case as a whole. 
(Figs. 17 and 18.) 

With the completion of the laboratory 
diagnosis and the construction of the 
template guides, the groundwork for the 
reconstruction has been thoroughly laid. 
The case is then carried to completion. 

25 E. Washington St. 

Chicago, Illinois. 
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“DENTISTS’ EQUITY PLAN” 


A special committee has been appointed by the Board of Trustees of the 
American Dental Association to study a proposal submitted by the Southern Cali- 
fornia State Dental Association, known as the “Dentists’ Equity Plan,’’? which 
proposal is to the effect that the A.D.A. form an independent corporation (apart 
from but controlled by the Association) for the expressed purpose of manufactur- 
ing and selling a complete line of tooth pastes, tooth powders, mouth washes and 
tooth brushes. Our understanding is that it is further proposed that all profits 
derived from such a venture would accrue to the A.D.A. for distribution into 
two widely divergent channels as follows: (1) provide annuities for every dentist 
belonging to the Association on reaching retirement age, based on the number of 
years of membership, and (2) provide some assistance to the dentally indigent of 
our population through a system of Association controlled and operated, free or 
low cost clinics, the operators of which would be young graduates in dentistry. 

The proposal that dental organizations enter the field of commerce by selling 
for profit a dentifrice is not new as witness the Detroit Dental Society which has 
been selling a tooth powder (Dental Aid) for some years. The continued exploi- 
tation of the public by the large dentifrice manufacturers through the medium of 
unethical and, at best, but half truthful advertising propaganda has long been con- 
sidered sufficient reason for the organized profession to engage in the manufacture 
and distribution of its own products. 

Providing dental care for the needy from profits is also a part of the Detroit 
program but only from the standpoint of establishing a revolving loan fund avail- 
able to those of the low income group who cannot immediately pay their current 
dental bills. The thought of a gigantic endeavor that could produce enough addi- 

-1. J. Sou. Cal. D. A. 5, 12, 406. 
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tional revenue to provide old age pensions for all members of the A.D.A. is, so 
far as we know, entirely original with Dr. Charles A. Reagan and his Southern 
California confreres. 

Any proposal that has for its objective the financial security of the dentist in 
his retirement years is worthy of a good deal of consideration. Under the Social 
Security Act dentists are required to pay 1% (3% by 1949) of the salaries of all 
persons they employ but, as employers, are eliminated from the benefits of the Act. 
Perhaps it is high time that dentists recognize a little of this collective trend of 
society and give careful and deliberate thought to providing, collectively, for their 
security in old age. 

It is more than probable that tooth cleansing agents manufactured by the 
A.D.A. would meet with instant approval of the public if all available avenues 
for conducting an ethical advertising campaign were employed. It is also quite 
conceivable that such a venture would produce enough revenue to establish an in- 
vestment trust large enough to provide old age security to all members of the or- 
ganization. This writer is in hearty accord with this phase of the proposal. 

As to the second objective we are not so sure. Many of our profession—a 
great majority we believe—are opposed to the principle of providing dental care to 
the low income public through the medium of group practice in large clinics. It 
is possible that this objection might be overcome if such clinics were owned, con- 
trolled and operated by the A.D.A. although we believe that a dangerous precedent 
would be thus established. No one has ever proved to our satisfaction that it is 
possible to provide a high quality type of dental service in a clinic for a lower fee 
than is available in the office of the average private dentist if the operators employed 
by the clinic are paid a yearly salary comparable to the yearly net income of the 
average private practitioner. ‘This phase of the proposal, therefore, is apt to preju- 
dice the members of the A.D.A. against the whole project. 

Many, no doubt, will consider the entire proposition in the light of other recent 
wild-eyed and long-haired California pension schemes but we believe there is much 
more merit and soundness here. We recommend exhaustive research into all the 
possibilities and eventualities of the proposed project before any favorable or un- 
favorable action is taken. 





JAMES C. DONELAN 


“Tt’s a boy!’ This announcement coming after anxious hours broke the ten- 
sion that had gripped the Donelan household and brought a broad smile to the face 
of Michael Donelan, the father. Lusty howls emanated from the adjoining room. 
The elder Donelan arose, stretched himself to his full height and proudly strode 
in to see his new born heir. After an elapse of some little time the father returned 











112 Tue Ittinois DENTAL JOURNAL 


to the room where the other members of the family were assembled and announced 
that God had been kind, and given him a perfect boy, and that he was going to 
be named Jim. So on February 20th, 1894, another dentist bearing the name of 
Donelan entered this world. 

Born within the shadows of the home of the Immortal Abraham Lincoln, 
which seemed to have a marked influence on his behavior, Jim was always mindful 
and considerate of others. His primary education was obtained at the old Saint 
Mary’s grade school located at Seventh and Monroe Streets in Springfield. His 
boyhood was uneventful, except perhaps that he was given to loitering after school 
and it was frequently necessary for his worried parents to call the Fire House 
across the street and ask one of the firemen to go over to the school yard and tell 
the errant Jim to get home. 

Upon his graduation from the grades, which was accomplished in the pre- 
scribed number of years, Jim entered the Springfield High School, which was then 
located on Pasfield and Adams Streets. Consulting the records we find that he was 
a better than average student and had a particular flair for oratory. It was while 
attending high school that he earned the sobriquet—“‘the silver tongued orator.” 

Aptitude tests revealed that Jim was possessed of such digital dexterity and 
appreciation of the aesthetic, that it would be folly to consider training him for 
anything but dentistry. The selection of a dental college was a simple matter in 
his case, having two successful uncles, Tom and John, both graduates of the Chi- 
cago College of Dental Surgery, to advise him. The fall of 1913 saw Jim bidding 
his Springfield friends goodbye and leaving for Chicago to enter the Chicago Col- 
lege of Dental Surgery. While there he affiliated with the Delta Sigma Delta 
Fraternity. 

Graduating in the Spring of 1913 with the degree of Doctor of Dental Sur- 
gery, he returned to Springfield and associated with his uncles. He was in prac- 
tice but a short while when theWorld War was declared. Heeding the call to 
the colors, he enlisted and was sent to Camp Taylor, Kentucky, where he served as 
an assistant to one of the camp dental surgeons. He was discharged at the cessation 
of hostilities but continued his military affiliations as a reservist and attained the 
rank of Captain, which rank he held until 1926, 

Resplendent in his martial attire he attracted the attention of Miss Eleanor 
Buckles, of Auburn, Illinois. By 1921 he was able to convince Miss Buckles, whom 
he affectionately calls “Bucky,” that life wasn’t worth while without her. So 1921 
saw Jim joining the ranks of the Benedicts. To this union was born two lovely 
daughters, Norma Jane, age fifteen and Sally Ann, age eight. 

Theodore Roosevelt once said—‘Every man owes a part of his time to the 
advancement of his profession.’”” Hewing to this line, no man has ever given more 
freely and willingly of his time and energy than James C. Donelan. A factual 
resume reveals Jim serving the Illinois State Dental Society in the following ca- 
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pacities: as member of the Local Arrangements Committee for four years and 
Chairman in 1928; as member of the Legislative Committee for five years and 
Chairman since 1937; as Vice-President in 1929. 

In spite of the many duties connected with conducting a busy practice of 
general dentistry and handling legislative matters for our State Society, Jim par- 
ticipates in civic life, being active in the affairs of the Knights of Columbus, Spring- 
field Country Club and Elks. Jim wears the key of Omicron Kappa Upsilon, 
honorary dental fraternity. 

Here you have the record of another Committee Chairman in our Society, a 
record of a man beloved by all who know him and of one who is held in high 
esteem by his fellow practitioners. 





A CONFERENCE WITHOUT CONFERRING 

One of the local results of the recent Health Conference held in Washing- 
ton under the auspices of the Federal Government, was the Chicago Health Con- 
ference, held November the 18th and 19th. Out of this meeting came the “Pro- 
visional Chicago Health Committee,” which in turn held a meeting on December 
14th. This committee claims to be representative of “450 organizations and in- 
dividuals . . . to establish a permanent health organization for the people.” The 
strangest thing about this meeting to establish a permanent health organization 
for the people was that neither of the real representatives of the health profes- 
sions in Chicago, the Chicago Medical and the Chicago Dental Societies, was 
actually welcomed into the picture or consulted when tentative plans were made. 

In other words, the Chicago Dental Society might become a part of this 
group if the Dental Society was willing to subscribe one hundred percent, to 
the tenets of the organization. Cooperation of the Dental Society was not asked, 
rather, the Provisional Chicago Health Committee would take in the Dental 
Society representatives if these representatives would subscribe to a prearranged 
plan. Needless to say, this prearranged plan, in many points, could not be tol- 
erated by organized dentistry. 

It is regrettable that some members of the medical and dental professions, 


as individuals, have seen fit to align themselves with such a group of laymen. Per- 


haps these professional men see themselves as opportunists ! W. P. S. JR. 
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The death of Clarence N. Newlin came as a distinct shock to the dental pro- 
fession of the State of Illinois. Few people, except his closest friends, even knew 
that he was ill. There are some dentists in Illinois who will hardy recognize the 
name Clarence N. Newlin; there is not a single dentist in the state who does not 
recognize the name “Micky” Newlin. We can only say that we are deeply sorry 
that he is gone; his host of friends will miss him. 

H&T 

On February the fifth Dr. and Mrs. J. M. Barcus of Carlinville celebrated 
their fiftieth wedding anniversary. Friends from Springfield, Edwardsville, Alton, 
Gillespie, Staunton, Brighton, Jerseyville, Mt. Olive, Girard, and Ziegler called 
on them to pay their respects. Among their professional callers were Owen L. and 
Mrs. Frazee of Springfield, E. L. and Mrs. Burroughs and O. R. and Mrs. 
Keenan of Edwardsville, Frank C. and Mrs. Hopkins and Alonzo Rue of Alton. 
Dr. Barcus served as President of the state society in 1915. This is certainly a 
record worth writing about, and we wish to add our congratulations to those of 
this happy couple’s many friends. 





H&T 

And this, dear friends, brings us once again to the keyhole and transom de- 
partment—sees all, hears all and, we hope, tells all. Bob Kesel and Bill Phillips 
have a similar and very annoying difficulty when operating at the chair—their hair 
gets in their eyes... . If J. J. Burns of Dwight and A. J. Welty of Morton don’t do 
something about it fast, they are liable very soon to be in the Kesel-Phillips class. 
. . . Paul Edmand, Chairman of the recent Midwinter meeting, seems to have 
trouble getting his collars to match his shirts, his shirts to match his ties, his ties 
to match anything; it’s all done with either a six or an eight inch spherical con- 


gruency, we suspect. . . . Paul Dawson is inordinately fond of geese, either cooked 
or on the wing. . . . Waldo and Mrs. Urban ride horseback two or three times 
a week, winter and summer. . .. L. B. Burton of Braidwood took our advice 


last month and brought his pretty wife with him to the Midwinter meeting. . . . 
L. H. Wolfe of Quincy had ten guns; now he has a new Fox double barrel job, 
bringing the count to eleven, if his wife lets him keep the Fox. . . . Hugo Fisher 
enjoyed Dr. Dykstra’s talk at the Midwinter meeting very much; ask him if you 
don’t believe us; Dykstra has such a soothing voice... . L. R. Van Lanigan of 
Moline was “an awfully cute baby,” according to his aunt in Chicago. . . . Did 
you realize that Art Cigrand is quite a meeting promoter . . . Zeland R. Holly 
is that great big quiet guy from Momence. . .. Who is Miffy? . . . Sid Pollack, 
the boy that makes plastic rubber noses for people whose proboscides have been 
shot off, lost, strayed or stolen, has come out with his new line; the winter models 
have a drop on the tip. . . . Harold Oppice has been made national Secretary of 
his fraternity. . . . Harold Hillenbrand was tendered a small surprise party by 
some of his professional friends recently; and was he surprised! . . . Bernie Blom- 
gren, Minnesota ’26, is a candid camera fan. ... John A. Higgins is quite a phys- 
iologist. . . . Some of Roy’s friends didn’t see this, so we publish it again: Roy 
Weber is a registered pharmacist on top of being a dentist. . . . Bob Benson of 
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Orion is a great fisherman, but you can’t even get him in a boat unless it has an 
outboard motor on it. . . . Stanley La Due (not related to Jack) is originally 
from Prophetstown, which we understand is a good place to be from. . . . Elbert 
W. King, of the Geneseo Kings, never misses a Midwinter meeting. . . 
H&T 
Under the “Guess What” department we give you this ultra-scientific title 
lifted verbatim from the program of the Midwinter meeting. ‘This was the title 
of one of the manufacturers’ clinics: “A Mechanical Device for the Distraction 
and Confusion of Nerve Centers, Employing a Mental and Physical Concentration.” 
H&T 
After talking to the man from Michigan, we think we will just wipe off and 
put back the next few granulomatous anteriors we extract; it sounds easy—to the 
patient; and the newspapers say it’s the coming thing in dentistry. 
H &T 
The Warren County Dental Society is made up of thirteen members; the 
head of this unlucky number is Bob Hood of Monmouth, President. 
H&T 
As a final fitting tribute from the Chicago Dental Society, a solemn resolution 
in honor of the late Charles N. Johnson was presented, to be made a permanent 
part of the records, at the last regular meeting of the society; a moving picture 
with sound, made but a short time ago of this famous character, becomes now of 
almost inestimable value. 
H&T 
A long distance attendance record was probably set this year at the Midwin- 
ter meeting by the following dentists who came here to attend: W. G. Atkinson, 
Melbourne, Australia; I. Kjennerud, Oslo, Norway; J. M. Archibald, Clydebank, 
Norway; Juan Sartoni, Montevideo, Uruguay; A. Zabatiney, Buenos Aires; Leon 
Segal, Warsaw, Poland; E. J. Ortion, Paris, France; and Paul Pincus, London, 
England. Paul Topel came in from Maywood also. 
H&T 
According to the recent Swanish Report, published by the Chicago Dental 
Society, “The average length of time since the females included in the sample 
visited a dentist was eighteen months. Contrasted with the mean period of time 
since the males last visited a dentist, namely 32.9 months, it is apparent that women 
go to a dentist about 1.83 times as often as men.” Another very interesting state- 
ment made under the heading ‘Age and the Cost of Dental Need Under Health In- 
surance” is as follows: “From the study of the 4,162 cases, grouped according to 
age, it is apparent that to provide for the actual dental needs under a health 
insurance plan for females would require, in round sums, an outlay of from $47 
to $48; for males, from $53 to $55; for males and females combined, approxi- 
mately $53, which was also the cost figure when needs were measured according 
to the time since the last visit to a dentist.” These figures should be very en- 
lightening, especially in these times, for apparently every male and female in the 
state of Illinois needs approximately $53 worth of dental work right at the moment. 


Lae P Schetn. A 
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The Diamond Jubilee Meeting of 
the Illinois State Dental Society 
to be held at the Pere Marquette 
Hotel, Peoria, Illinois, May 8-9- 
10-11, 1939 beckons each member 
of this great professional organiza- 
tion. 


The efforts of the various commit- 
tees associated in organizing and 
consummating this meeting indi- 
cate that something of extraordi- 
nary value awaits the membership. 
The Seventy-Fifth Anniversary of © 
the beginning of dental society 
activities in Illinois affords an 
opportunity for a meeting of rec- 
ord breaking proportions. It 
should merit your enthusiastic sup- 
port. 


The program provides something 
of interest for everyone; the gra- 
cious hospitality of our hosts is 
widely known; the location is cen- 
tral; spring will be in full bloom. 
We expect you all to come. 


Ben H. Sherrard, President 
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PRELIMINARY PROGRAM 


MONDAY, MAY 8 


Executive Council Meeting—9:30 A.M.—Pere Marquette Hotel. 
Annual Golf Tournament—All Day—Mt. Hawley Country Club, Peoria. 
Annual Trap Shoot—1:00 P.M.—Peoria Skeet and Gun Club. 

Second Annual Bowling Tournament—1 :00 P.M.—Saratoga Alleys. 
Annual Sports Dinner—7:00 P.M.—Mt. Hawley Country Club. 





TUESDAY MORNING, MAY 9 


First GENERAL SESSION—9:30 A.M.—Grand Ball Room, Pere Marquette 
Hotel. 
Invocation. 
Address of Welcome. 
President’s Address. 
Committee Reports. 
11:00 A.M.—‘‘Analysis of Denture Base Materials’—Carl Gieler, Chicago, 
Illinois. 


TUESDAY NOON 


Component Society Officers’ Meeting and Luncheon. 
Past Presidents’ Luncheon. 





‘ 
TUESDAY AFTERNOON 


SECOND GENERAL SESSION 
1:30 P.M.—“Full Denture Construction”—John B. LaDue, Chicago, III. 
2:45 P.M.—‘“The Child in the Practice of General Dentistry’”—John C. 
Brauer, Iowa City, Iowa. 
+:00 P.M.—‘‘Diagnosis and Treatment of Periodontal Lesions’—Edward L. 
Ball, Cincinnati, Ohio. 


TUESDAY EVENING: 
7:00 P.M.—ANNUAL BaNouET—Pere Marquette Hotel. 
“The Heritage of Seventy-five Years’—Dean F. B. Noyes, Chicago, III. 
Another speaker of national prominence on a non-dental subject is being 
secured. 
Entertainment of a musical nature is being arranged for by E. C. Bollinger 


of Peoria, Ill. 
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WEDNESDAY MORNING, MAY 10 
Tuirp GENERAL SEssion—9:30 A.M.—Grand Ball Room, Pere Marquette 
Hotel. 
Short Discussions of Common Problems in the Field of Oral Surgery. 

“What are the indications and contra-indications for the use of local anes- 
thesia in the extraction of teeth ?”—Charles Freeman, Chicago. 

“When is it advisable to pack a socket and what technic do you employ ?”’— 
John Svoboda, Chicago. 

“How do you control postoperative pain?”—Henry J. Droba, Chicago. 

“A discussion of normal and abnormal healing processes following extrac- 
tions.” —Otto Litwiller, Peoria. 

“What factors indicate the surgical enucleation of cysts and what factors 
indicate the Partsch treatment ?”—Eli Olech, Chicago. 

“What methods do you employ in the treatment of shock occurring during 
local and general anesthesia ?”—W. S. Peters, Peoria. 

“Should a tooth be extracted while it is involved in the acute stage of an 
alveolar abscess?” —Howard C. Miller, Chicago. 

‘When are cold dressings and when are hot dressings indicated in the treat- 
ment of the oral tissues?” —Frank Kanthak, Chicago. 

“Sedatives versus analgesia in dental practice.’—P. G. Puterbaugh, Chicago. 

“A treatment for the stabilization of the temporo-mandibular joint and its 
application to general dental practice.”’—L. W. Schultz, Chicago. 


WEDNESDAY NOON 


Life Members’ Luncheon. 
Mouth Hygiene Luncheon. 


WEDNESDAY AFTERNOON 
FourTH GENERAL SEssion—Grand Ball Room, Pere Marquette Hotel. 
2:00 P.M.—‘“Neuralgias of the Head and Face, Their Differential Diagnosis” 
—Ronald M. Klemme, M.D., St. Louis, Mo. 
3:00 P.M.—‘“‘Fundamentals of Fixed Bridge Construction’”—Stanley D. Tyl- 
man, Chicago, III. 
4:00 P.M.—“The Use of Radiographs in Detecting Incipient and Recurrent 
Dental Caries’ —Frederick F. Peel, Des Moines, Iowa. 
WEDNESDAY EVENING 
FirrH GENERAL SEssion—Grand Ball Room, Pere Marquette Hotel. 
7:00 P.M.—‘Dentistry as a Major Health Problem’—C. E. A. Winslow, 
New Haven, Conn. Discussion by Lon W. Morrey, Edward J. 
Ryan, Harold W. Oppice. 


Election of Officers and Councilmen. 


THURSDAY MORNING, MAY 11. 
GENERAL TABLE Ciinics—9:00 A. M.—Grand Ball Room, Pere Marquette 
Hotel. 
11:30 A.M.—Final General Session. 
Unfinished Business. 
Installation of Officers. 
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C.E.A. WINSLOW ON WEDNESDAY EVENING PROGRAM 


The Program Committee is pleased to have secured for the Wednesday evening 
session one of the most prominent men in the field of public health in the United States. 
He is Dr. C. E. A. Winslow, Doctor of Public Health and Head of that department at 
Yale University and his topic will be “Dentistry as a Major Health Problem.” He has 
been associated with public health administration for many years and is the author of 
several important books on that subject, among them, “The Road to Health” and 
“Health Under the El.” In the latter book he describes the health program that was 
organized and carried through to completion in a metropolitan area of New York City 
housing some 150,000 people. The project ran for a period of four years and was 
financed by the Milbank Memorial Fund. This project included a dental health pro- 
gram. The results of the program have drawn much favorable comment. Dr. Winslow 
spoke before the President’s Interdepartmental Conference on Health in Washington 
last July and made a very favorable impression on those who heard him. We believe 
that he comes to us exceptionally well qualified to discuss public health problems and 
the part dentistry is to play in them, a subject which is becoming increasingly promi- 
nent in the minds of all dentists. Incidentally Dr. Winslow is the Editor-in-Chief of 
the Journal of Bacteriology, a widely read medical publication. We have invited Drs. 
Lon W. Morrey, Edward J. Ryan and Harold W. Oppice to formally discuss Dr. Wins- 
low’s presentation. Then we plan to open the meeting to general discussion, following 
the “Town Hall of the Air” type of program, in which questions may be directed to any 
of the speakers. 

Rosert G. KEset, Chairman, Program Committee. 





GENERAL AND LIMITED ATTENDANCE CLINICS 


All members of the Illinois State Dental Society should be interested in the group 
of table clinics to be presented on Thursday morning, May 11th. The Clinic Committee 
is convinced that table clinics are a most valuable part of every dental meeting so has 
assembled what should be an interesting group of new clinics. Several features that 
should prove popular are to be introduced this year. First it should be mentioned that 
limited attendance clinics are to be given. It is often desirable to limit the attendance 
at certain clinics, for the more popular ones are often so crowded that no one can learn 
much from a clinician. Consequently it is planned to limit attendance to some of the 
clinics by registration early in the meeting. 

One of the limited attendance clinics to be presented will be on fundamentals under- 
lying fixed bridge construction. This will demonstrate and illustrate the material pre- 
sented in a paper by Dr. Stanley Tylman on Wednesday afternoon. Eight clinicians will 
assist Dr. Tylman in this clinic which will include a consideration of the physiology, 
histology, and function of teeth as related to fixed bridge work, a discussion of forces 
and stresses encountered in bridgework and a presentation of the mechanics of bridge 
construction. This series of table clinics should prove to be a complete “refresher 
course” in crown and bridge work. Details of the other limited attendance clinics to 
be offered will appear in the April JoURNAL. 

Several table clinics on different aspects of dental research are also planned. 
Examples of the subjects to be presented are: various methods of testing for caries 
activity, the technique for obtaining biopsy material and how to handle it, and technique 
for determining coagulation and the bleeding time. 
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There will be many other new clinics offered on all phases of dentistry. A total 
of seventy clinics are to be given every one of which will deserve careful consideration. 
The General Clinic Committee has worked hard to make the Thursday morning session 
of the 75th Annual Meeting a very valuable one. Plan to attend! 

FRANK J. HURLSTONE, Chairman, General Clinics. 





GOLF TOURNAMENT 


The Tenth Annual Golf Tournament will be held Monday, May 8th, 1939 at the 
Mt. Hawley Country Club. Tee off any time during the day. 

The State Dental Championship will be awarded for the low gross on 36 holes. 
However, many other prizes will be awarded for medal and handicap play on 18 as well 
as 36 holes, giving an even chance to all. 

As this day is set aside as play day of the State Meeting, all interested in golf are 
urged to plan to participate prior to attending the big Sports Dinner in the evening. 

L. E. StEwarD, Chairman, Golf Committee. 





SCIENTIFIC EXHIBITS 


The Scientific Exhibits will be housed this year on the Mezzanine Floor and in the 
Creve Coeur Room of the Pere Marquette Hotel. A good many of the exhibits will 
be along historical lines as is fitting for a Diamond Jubilee Meeting. 

J. B. Etson, Chairman, Scientific Exhibits. 





COMMERCIAL EXHIBITS 


All indications point to an exhibit hall filled to capacity with the latest in Dentistry 
from the standpoint of the Commercial Exhibitors. They will await the inspection of 
those in attendance at the Diamond Jubilee Meeting of the Illinois State Dental Society. 

WILrrep S. PETERS, Chairman, Commercial Exhibits. 





HOTEL RESERVATIONS 


Early hotel reservations are advised as many have already been made. 

Please send your reservations to Dr. C. B. Clarno, Lehmann Building, Peoria, or 
to the hotel of your choice. Should you choose a hotel that is sold out a reservation 
will be made for you at another and you will be so advised. 


Peoria Hotes AND RATES 


No. Rooms Single Double 

Pere Dastemetiec .........006. 500 $3.00 $3.50 $4.00 $4.00 $4.50 $5.00 

(All with bath) Twin bed rooms 5.50 6.00 8.00 
pS Ee ere eee re 400 2.50 3.00 3.50 3.50 4.00 5.00 

(Extra single beds may be placed in rooms at the above hotels for $1.50 each.) 
CINE aan di aig disease «erases 175 $1.25 to $3.00 $2.25 to $5.00 
PG TIMOMAE os 5 aes 125 1.25 to 3.00 2.00 to 4.00 
REPRE APU ree erase er er ste hy or 110 1:25 t0:.° 2:50 2.00 to 3.50 
DS 6 oa ear sie ike 4.0) sine oa) case 100 125 te: 2:50 2.00 to 4.00 
Metzger and Yale........... 160 1.00 to 2.50 2.00 to 3.50 
MNES otic. a Wa oc sales ane te 50 1.00 to 3.00 2.00 to 4.00 
SIDA ee Gere Sareea gree 50 1.00 to 2.50 2.00 to 3.50 


aletoreltiecaiece Ste seacelan Brace 1.00 to 2.00 2.00 to 4.00 
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ANNUAL REPORT 


This report briefly presents the activities 
of the Division of Dental Health Educa- 
tion from July 1, 1937, to June 30, 1938. 
The program of the Division continues to 
be purely educational in character and has 
for its main objective dental health educa- 
tion. 

The present personnel of the staff is as 
follows: 


Chief of Division 


NINE eet oo aa a,c cistatg olen cael eislele 5 
Dental Assistant Nurses............. 6 
PENUNINEN Soc io c.c oye s wiiaiascwisieye.s os 3 


The increase in the Division’s personnel 
was made possible through funds allocated 
to the Division by the U. S. Public Health 
Service. Two dentists were added to the 
staff on August 13, and February 1. Three 
dental assistant nurses were added on 
August 9, October 11 and February 21. 


SPECIAL PROJECTS 


Many special projects were undertaken 
during the school year and are as follows: 


THE NATIONAL PosTER CONTEST 


The Committee on Dental Health Edu- 
cation requested the Division to cooperate 
with them in conducting a State Poster 
Contest in conjunction with the National 
Poster Contest sponsored by the American 
Dental Association. Printed rules and in- 
structions secured from the American 
Dental Association were distributed to 
about 15,000 teachers, lay organizations, 
and various other interested groups. This 
contest aroused much interest among the 


*Digested from that portion of the Twenty-First 
Annual Report of the Department of Public Health 
of the State of Illinois devoted to the Division of 
Dental Health Education, pages 83 to 91. 





children and parents and we feel that many 
learned more about the care and preserva- 
tion of the teeth from this project than 
from any other conducted by the dental 
and public health agencies of the State. 
We have found that many of the 25,000 
odd children who participated obtained 
needed reparative work on their teeth. 
Many dentists are urging the Division, the 
Illinois State Dental Society, and the 
American Dental Association to conduct a 
project of similar nature during the next 
school year. 


MotTtLeD ENAMEL STUDY 


A dental-chemical study of the relation 
of the fluoride content of the public water 
supplies in Illinois to mottled enamel 
(chronic endemic dental fluorosis) was con- 
ducted by the Division of Dental Health 
Education and the Division of Sanitary 
Engineering. The objects were to locate 
fluoride-bearing water supplies and to con- 
firm the generally accepted theory that the 
use of these waters by children causes mot- 
tled enamel. The dental survey was made 
in municipalities where the water supply 
history would permit a correlation between 
the chloride content and the amount and 
degree of mottled enamel among users of 
the water. Approximate and_ tentative 
mottled enamel indices for twenty-six 
municipalities have been obtained, based 
on the examination of 1,000 children in the 
9-12 age group who had used the local 
public water supplies since birth. A report 
of this study is on file in the offices of 
this Division and the Division of Sanitary 
Engineering as well as in the general office 
of the Department of Public Health. 
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SPECIAL DENTAL HEALTH EDUCATIONAL 
PROGRAMS 

The Division was requested to conduct a 
dental health educational program in the 
parochial schools of the Belleville diocese 
which comprises the Southern part of the 
state. This work was completed during 
this school year, with the exception of East 
St. Louis which has a dental health unit, 
and from all reports a great benefit has 
been derived therefrom. 

Sixty-two local dentists assisted the 
Division in making a complete dental 
examination of the Oak Park schools dur- 
ing the month of May. Following this 
examination, Brookfield and Riverside re- 
quested that they also be included in the 
program. Their request was granted. 

A complete dental health examination 
of the Alton public schools was conducted 
during the month of December with the 
assistance of the local dentists. 

Although these projects were large 
undertakings all have reported favorable 
results. 

EXHIBITS 

A new exhibit showing “Possible Infec- 
tions Caused by Diseased Teeth” was de- 
veloped during the past year and was 
shown at the Midwinter Meeting of the 
Chicago Dental Society and the Annual 
Meeting of the Illinois State Dental So- 
ciety. A new exhibit made in panel form 
showing the literature available in the Divi- 
sion has also been used. 

OutT-oF-STATE ACTIVITIES 


The Division was invited to present a 
paper and exhibit at the District Dental 
Society meeting of Grand Island, Nebraska, 
during the month of October, 1937, and the 
South Dakota State Dental meeting in 
May. 

PAPERS 

A paper was presented at the 1938 Mid- 
winter meeting of the Chicago Dental 
Society. A paper and radio talk were pre- 
sented during the Illinois State Dental 
Society meeting in Peoria in May. 

ScHOOL OF INSTRUCTION 

The Illinois State Dental Society con- 
tinues to cooperate with the Division 
through its Committee on Dental Health 
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Education and during the State meeting 
a School of Instruction was again con- 
ducted for the benefit of the attending 
dentists. 

FLoop RELIEF 

The Emergency Flood Relief Program 
for the care of flood victims of the Ohio 
River Valley Flood Area was continued 
through November 1, 1937, by funds allo- 
cated by the U. S. Public Health Service. 
Five dentists continued to work on this 
project. 

LITERATURE 

Various pieces of literature were pre- 
pared by the Division during the last year 
as helpful guides to teachers, dentists, and 
lay organizations in developing dental health 
educational programs in their respective 
districts. The Division developed a work- 
book in three volumes for programs to be 
conducted by the teachers and they have 
proved to be very popular. For the next 
school year drawing books and new pam- 
phlets pertaining to dental health are being 
developed while other available literature 
is being revised. 

During the school year dental examina- 
tions were given by staff members to 40,626 
children. Exhibits were shown 295 times 
to an aggregate audience of 25,245. A 
detailed report of the number and char- 
acter of dental defects observed (male and 
female) and other significant data bearing 
on dental health have been compiled and 
analyzed and are on file in the office of 
the Division. 

The Division has received requests for 
sample copies of literature and organiza- 
tion plans from seventeen various states. 

FoLtLow-Up REPORT 

The latter part of March a follow-up 
form was sent to the various schools and 
communities where staff members of the 
Division had conducted a dental health 
educational program or where the Divi- 
sion had assisted or advised in conducting 
such programs. 

On June 30, we were able to report the 
following results from 39,216 children. 
6,311 or 20.54% were in good condition. 
8,578 or 21.72% had visited their dentists 
and had the necessary corrections made. 
3,226 or 8.41% were visiting their dentists 
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for corrective work at the time of check- 
up. 6,833 or 22.43% planned to visit their 
dentists during the summer. 15,932 or 
53.66% were found to be brushing their 
teeth regularly (daily) and 4,909 or 30.7% 
were partaking of better diets. 

The cost of the necessary corrections 
was assumed in most instances by the chil- 
dren’s parents. However, in several com- 
munities we were able to arouse enough lay 
interest to provide dental care for the 
indigent; for example, in Metropolis, Illi- 
nois, the trustees of a charitable fund 
agreed to pay the cost for the indigent 
children of Massac County. In this par- 
ticular town 1,040 children were examined, 
489 children, or 47.01% visited their den- 
tists. 408 of these children, or 39.24% 
were cared for by the trustees of this 
charitable fund. A charitable agency in 
Oak Park, Illinois, has provided dental care 
for indigent children in their schools for 
the last five years. 

The dentists of the community in a town 
in Western Illinois have examined the 
teeth of the school children annually since 
1923. No charge has been made for these 
dental health examinations. Parents were 
urged to have reparative work done where 
needed and payment of the cost was deter- 
mined by parents and the dentists in the 
usual way. In 1923 the dentists found 
04% of the children with carious teeth, 
but in 1937 only 50% had carious teeth. 

In St. Charles, Illinois, the school dentist 
reports that 90% of all pupils in his dis- 
trict had necessary work completed during 
the school year and that all members of 
the class promoted to high school had their 
necessary corrective work completed. 

The school dentist in Belleville, Illinois, 
reports that out of 2,382 children enrolled 
1,155 or 48.48% had visited their dentists 
and had the necessary corrections made. 
347, or 14.5690 were going to the dentist 
at the time of check-up, giving a total of 
63.04% of the children visiting their den- 
tists. 

Following the dental health educational 
program in Belleville, Illinois, (parochial 
schools only) 1,457 children were exam- 
ined. A concentrated effort was made for 
dental corrections by the school officials 
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and local dentists and by the latter part 
of May it was found that 1,682 or 59.16% 
of these children had visited their dentists 
and had the necessary corrections made. 

In Cairo, Illinois, the Junior Women’s 
Club, which is composed of 60 young 
women, raised money for a dental project 
by giving a large dance and rummage sale. 
The dentists of Cairo were consulted and 
they agreed to care for the children for 
a reduced fee. The children treated were 
those whose parents were unable to afford 
such work but not on relief. These chil- 
dren were divided equally among the den- 
tists and children in groups of four were 
taken to their particular dentists by mem- 
bers of the club and returned to their 
schools after receiving treatment. 75 chil- 
dren were treated on this project. 

The Parent-Teacher council of Jackson- 
ville, Illinois, sponsored a “dental check- 
up” campaign the latter part of the school 
year and reported the following total per- 
centage of corrections for each school and 
the room in each school having the high- 
est percentage of corrections: 


ee re 28% 
Wee MARS, SECtIOR 12). 6665.60) cccs 85% 
Sth erate, section 3. ...6.5 3... 73.5% 

OMNIRY BORGO Sse sa ssn taie4s,0 cade bays 35% 
Miss Anderson’s room........... 56% 

TONE SOROOR oS x seseesea seins dies 33% 
Miss Hopper’s room............ 45% 

ESR VOES SCUGDN occas iosuse si odives sie’ 49% 
Miss Gamble’s room............ 64% 

Washington school .............. 66% 


Bases Platt’s TOOM: .. 6 .é.ccs 00 94.5% 
These reports are typical of those re- 
ceived from various communities in the 
state. 
CONCLUSION 


During the past year interest in dental 
health has increased greatly and the de- 
mands placed on the Division to assist in 
many communities have been very heavy. 
All staff members have worked with untir- 
ing efforts. The work next year from all 
indications will be as heavy if not heavier. 
Many communities that heretofore have 
been more or less indifferent to dental 
health education are now realizing the ben- 


(Concluded on page 133) 











MIDWINTER MEETING HUGE SUCCESS 





A BIRD’S EYE VIEW 


By Wru1aM G. SKILLEN 


THE 75TH ANNUAL MIDWINTER MEET- 
ING of the Chicago Dental Society started 
and finished with a bang. A total of 
10,319 were present and helped to make 
history, 2379 were dentists from the Chi- 
cago area while 606 dentists were in at- 
tendance from other parts of Illinois. 

Think of it! Three-quarters of a cen- 
tury of effort on the part of an organiza- 
tion with a desire to further the progress 
of dentistry. Some there are who per- 
haps can recall the character of this meet- 
ing half a century or more ago—your re- 
porter is limited to a quarter. Even then, 
it was one of the best, but now—it is 
superlative. This is due, no doubt, to 
three things: a tradition of long standing, 
experience founded on past efforts and an 
ever-growing appreciation of and a desire 
for the knowledge to be obtained on the 
part of the audience. 

Criticisms were few, praise was extrava- 
gant. Perhaps some of the latter was due 
to the excellency of the service in the 
taproom, for its capacity at times seemed 
overtaxed. But on the whole, the easy 
chairs in lobby and corridor seemed un- 
usually deserted, a remark about which 
led to an attempt to discover the reason. 
So, on the way! 

The first place visited was the section 
on Operative Dentistry. As a matter of 
fact, three attempts were made to gain 
entrance, only to find the sign “No Stand- 
ing Room” was out. Here, it is under- 
stood, the story of amalgam was of ex- 
treme interest. 

On the way out, the Dental Hygienists’ 
exhibit, with its demure demonstrators, 
and the Poster Exhibits were found to be 
attracting considerable attention. 

Ambling along from there and picking 
up remarks on the way, the Oral Surgery 
section was reached only to find that one 
could but poke his head into the room. 


124 


This, of course, is not unusual as this has 
always been a favorite gathering spot. 

But when the room housing the group 
interested in Children’s Dentistry and 
Mouth Hygiene was visited, the reason for 
all of the empty chairs became more evi- 
dent. Only by force could the door be 
opened sufficiently to get a peek. Now 
that means something—and to your re- 
porter, it was the high spot of the meet- 
ing, for it seems to him to indicate an 
awakening to the most important issue 
existing in dentistry—the care of the 
youngster. That issue has lain dormant 
too long and it is cheering to see a change 
which, it is to be hoped, will become more 
and more evident. 

Next door, that more austere section— 
Therapeutics, Pathology and Research— 
entertained a surprisingly large number. 
The growth and development of the jaws 
and teeth and Caries, among other things, 
held sway. 

Skipping up to higher levels, it was 
found that the fourth dimension needed 
to be considered in Orthodontics. Time 
has a great way in the making of changes 
either for good or ill of which all should 
be cognizant. 

Retracing steps, it was found that com- 
petition was very keen between the lead- 
ing exponents of Full Denture technique 
with the usual oversized crowd enjoying 
the fun. You will have to pick the win- 
ner. 

A new innovation made its appearance 
on the program this year in the nature 
of a number of round table discussions. 
From what could be learned, these were 
well received, instructive and on _ the 
whole, well conducted and controlled—a 
thing not always easy to do. Let’s try 
more of these, but taking care that they 
are well organized and don’t get out of . 


(Concluded on page 133) 
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OFFICIAL COMMUNICATIONS 


The Executive Council of the Illinois State Dental Society on February 13, 
1939, granted authority to the Ad Interim Committee of the Council to fill the 
vacancy in the office of Secretary due to the death of Doctor C. N. Newlin. 

The Ad Interim Committee of the Council, therefore, upon this authority, 
met Wednesday, March 1, 1939, in Chicago, and unanimously elected Doctor 
L. H. Jacob, of Peoria, to fill the unexpired term of office of Secretary. 


By direction of the committee. 


March 1, 1939 


NOTICE TO DELINQUENTS 


This is the last issue of the Journal that 
can be sent to members who have not 
renewed their subscription by payment of 
the 1939 dues. The March issue of the 
Journal of the American Dental Associa- 
tion also will be the final copy to delin- 
quents as postal regulations make it im- 
possible to send Journals to those who 
have not renewed their subscriptions. 

If you have not already done so, send 
a remittance to your Component Secre- 
tary at once to continue your membership 
and insure receipt of the April Journals. 

The Illinois State Dental Society appre- 
ciates your cooperation and urges contin- 
ued interest in your dental organizations. 

Ben. H. SHERRARD, 
President 
* * * 


PROPOSED AMENDMENT TO 
BY-LAWS 
Change Article III, Section 14, of the 
By-laws, to read as follows: 
The Exhibit Committee shall consist of 


Signed: B. H. SHERRARD 


E. P. BouLcEr 
J. R. BLayNEy 
A. E. GLAWE 


The Ad Interim Committee. 


three members, two of whom shall be 
residents of the city in which the annual 
meeting is held. This committee shall pro- 
cure scientific exhibits and exhibits of den- 
tal manufacturers, supply houses and pub- 
lishers; shall have charge of all arrange- 
ments pertaining to exhibits; shall collect 
charges from each commercial exhibitor 
for space occupied and shall forward all 
amounts collected to the Secretary of this 
Society. All bills incurred by reason of 
the operation of the Exhibit Committee 
shall be paid by the Secretary of this So- 
ciety. The Exhibit Committee shall sub- 
mit a full report to the Executive Council. 
Signed B. H. SHERRARD, 

A. E. GLAWE, 

L. P; Faas. 

G. W. Hax, 

E. P. BouLcEer 


This amendment will be voted on at the 
annual business meeting in Peoria, May 
10, 1939. 


Ben. H. SHERRARD, 
President 
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WABASH RIVER 
The Wabash River Dental Society held 
a meeting at the Woodworth Hotel in Rob- 
inson, Illinois, on Thursday, January 26th. 
. . . Dr. Gray of St. Louis delivered an 
illustrated lecture on pyorrhea, followed by 
a practical demonstration on two patients 
that clearly portrayed his method of treat- 
ment. . . . Election of officers was the order 
of the business meeting, with the following 
results: President, Dr. R. A. McAllister of 
Carmi; Vice-President, Dr. C. L. Jordon 
of Olney; Secretary-Treasurer, Dr. C. K. 
Shannon of Mt. Carmel. 
C. K. SHANNON, 
Secretary. 
* * * 


ROCK ISLAND 

The Rock Island County Dental Society 
was host at a joint meeting with the 
Davenport District Dental Society at the 
Fort Armstrong Hotel, Rock Island, on 
January 20th, 1939. The dinner preceding 
the meeting and the meeting were held in 
the Grand Ballroom with one hundred 
members and guests present. 

The guest speaker of the evening was 
Dr. Edward J. Ryan, B.S., D.D.S. of 
Evanston, Illinois. His subject being: 
“Dental Implications in a National Health 
Plan.” Our very vulnerable president, 
Charlie Motz, called the meeting to order, 
and after receiving a few committee re- 
ports, dispensed with the regular business 
meeting for the evening. After an address 
of welcome to the members and guests, 
Charlie then called upon yours truly to 
introduce the speaker for the evening. Dr. 
Ryan gave a very enlightening paper on 
the proceedings of the National Health 
Conference which he attended in July. The 
subsequent actions of the American Medi- 
cal Association and the American Dental 
Association with respect to the National 
Health Program were discussed. Comment 
was also made on various points of view 
with respect to the types of dental care 
which may be offered under this National 
Health Plan. We were particularly fortu- 
nate in having Dr. Ryan speak to us on 
this subject as I know it removed a lot 
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of haze from the minds of many of our 
members. The paper was followed by a 
lot of questions and discussion. We are 
indebted to Dr. Jimmie Leonard of Daven- 
port for his able assistance in preparing 
the program. 

Our next meeting will be held on Feb- 
ruary 21st at the LeClaire Hotel in Moline 
with the dinner at 6:30 followed by a paper 
on “Physical Diagnosis” which will be 
given by Dr. H. P. Miller, a physician 
from Rock Island. This promises to be 
another smash, bang-up meeting. 


Siwney A. WIGGINs, 
Component Editor. 


* * * 


EASTERN ILLINOIS 


We had no study club meeting during 
February due to the Chicago Midwinter 
Meeting. 

Highlights of Eastern Illinois Members 
at the Stevens: Dave Baughman and Tym 
were inseparable; G. L. Kennedy seemed 
very intent on what he was telling “Rail- 
road” Burke while waiting to get into the 
General Clinics on Monday afternoon; Dr. 
Gonwa making the rounds of the exhibitors’ 
booths; Herman Lumpp telling the editor 
how to build his new home; wonder what 
happened to our president at the meeting? 
Wrote two letters to him regarding appoint- 
ment of a member in Coles County to aid 
the Red Cross in disaster relief and as yet 
have received no answer. I hope he found 
his way back from Chicago. He’d better 
be careful or the assistant secretary will 
look him up because she wants to get the 
appointments to the A. D. A. 

One of our members, Ed Hickman of 
Arcola, was unable to attend the meeting 
due. to illness. At the last report he was 
somewhat improved after a week’s stay at 
Macon-Moultrie Hospital in Decatur but 
as yet he is unable to go to the office. 
By the way, Ed is a grandfather for the 
third time. 

We welcome Henry Gresens of Toledo 
as a new member. 

M. F. Lossman, 
Component Editor. 
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G. V. BLACK 


Dr. John R. Jones, Chairman of the 
program committee presented another of 
his gems on Thursday, February 9th at the 
Saint Nicholas Hotel. He gave us a diver- 
sified, well presented, home talent show, 
which made us ask why we ever went out- 
side our own component for clinicians. The 
clinicians that participated are as follows: 

Dr. W. E. Wilson, Plastic Denture Ma- 
terials; Dr. H. B. Singler, Orthodontia; 
Dr. W. E. Harper, Winchester, Ill., Gold 
Foil; Dr. J. C. Donelan, The Use of Base 
Metal Pins in Castings;. Dr L. Z. Denni- 
son, Muscle Trimmed Impressions; Dr. J. 
W. Dace, Winchester, Ill., X-Rays. 

These home talent nights have proven 
extremely popular and in spite of the in- 
clemency of the weather on the night of 
the meeting, it was well attended. 

Hear-Say: The Anton Gersters are ex- 
pecting a blessed event. . . . Jim Bradley 
and Charlie Welsch of Nokomis, recent 
graduates of the Mayo Short Course, are 
putting in operating tables. . . . Guy Rupe 
of Hillsboro can teach a dog to talk... . 
John Hatcher is a master in the art of 
Terpsichore. . . . W. E. (Bill) Wilson is 
working on a “Plate Casting Machine.” ... 
Wonder if Yates and New talk about 
horses when they get together? 

MAN oF THE MontH: JOHN W. GREEN 
—born on a farm near Arcola, Illinois, Au- 
gust 19, 1892. Moved to Newman, Illinois 
when 12 years of age and there grew to 
manhood. Attended Chicago College of 
Dental Surgery, graduating in 1918. Im- 
mediately upon graduation, joined the 
army and was stationed at Camp Green- 
leaf, Georgia. Was assigned to Dental 
Company No. 1. Was a bugler in the 
army, which is the only known instance 
where he blew his own horn. Was later 
commissioned a First Lieutenant in the 
Dental Corps. Entered private practice in 
1919 at Tower Hill, Illinois. In 1923 
moved to Springfield where he is now en- 
gaged in the general practice of dentistry. 
Has always been a willing worker in the 
society. Is at present serving his second 
term as secretary in what I believe is the 
largest component outside of Chicago. Pos- 


sessed with a sunny disposition, limitless 
energy and the finesse of a diplomat, here 
is a man that you will hear much of with 
the years. 
Bos CURREN, 
Component Editor. 
: &. & 
CHICAGO 
The March meeting of the Chicago 
Dental society will be held at the Stevens 
Hotel on Tuesday, the 21st. A short busi- 
ness meeting will be held at 8 o’clock fol- 
lowed by the Scientific Session at 8:30. The 
topic for discussion will be, “Anesthesia 
and Minor Problems in Oral Surgery,” pre- 
sented by Dr. John Jacob Posner of New 
York City, who will be in Chicago to give 
two lectures at the Study Club. Dr. Pos- 
ner has had a varied and interesting ca- 
reer both within the profession and with- 
out. He is an inveterate traveller and has 
visited many parts of the globe. He spent 
several weeks in Germany with Dr. Fischer, 
who is the accredited discoverer of novo- 
caine, and probably knows as much if not 
more about local anesthesia than any man 
in the profession today. He is the author 
of two books, one on Minor Oral Surgery 
and one on Local Anesthesia. He has ap- 
peared before nearly every major dental 
society in this and foreign countries and 
his direct approach method for the mandib- 
ular injection has so simplified this pro- 
cedure that there is scarcely a dentist who 
is not now proficient with it. Dr. Posner 
headed the Dental Unit which was sent to 
Spain two years ago to relieve suffering 
among the Spanish belligerents and upon 
his return, in December 1937, was given 
a testimonial dinner in recognition of his 
splendid services. He is a rapid fire talker 
and we guarantee an evening well spent. 
The MeEpIcAL DENTAL TRAINING COURSE 
of the Sixth Corps Area is now in progress 
and a number of Dental Reserve Officers 
are taking the Course. The evening ses- 
sions are open to all Reserve Officers, 
whether or not enrolled in the Course, and 
credits will be given for attendance. These 
sessions are held at Army Headquarters 
in the Post-office Building and continue 
through March 11th. 











128 


The recent Midwinter Meeting of the 
Chicago Dental Society appeared, to your 
correspondent, to be a haven of refuge for 
the down-staters who were in attendance— 
and there were lots of them. We especi- 
ally recommend the colored motion pic- 
tures for this sort of an audience. Then 
when those who have celebrated well but 
not too wisely appear at the Thursday 
morning sessions they can remain in som- 
niferous oblivion without fear of interrup- 
tion. 

James H. KEITH, 


Component Editor. 
* %* * 


SOUTHERN ILLINOIS 


The 34th annual meeting of the Southern 
Illinois Dental Society will be held Thurs- 
day, March 23, 1939 at the Lymar Hotel 
in Herrin. Among the principal speakers 
who have already accepted a place on the 
program are: Dr. Ruth Martin, of St. 
Louis, who will lecture on Children’s Den- 
tistry; Dr. W. A. McKee of Benton, who 
will speak on “Pain Elimination and Sur- 
gical Precaution.” 

A complete program will be mailed to 
each member as soon as it is received from 
the press. 

W. E. WAGNER, 


Component Editor. 
* * * 
WINNEBAGO 


Because of the big Chicago meeting, 
there was no monthly meeting of the 
Winnebago County Dental Society. This 
Chicago meeting, incidentally, was excep- 
tionally well patronized by our local or- 
ganization. Most of us had a good time, 
too. . . . Carl Olson must have been lone- 
eagle-ing. This department saw him only 
once. . . . Orval Crossen, Eddie Wither- 
stine, Gene Spafford, and O. R. Holmin 
held sort of a reunion and open house for 
the Rockford boys. Among their guests 
were “Zach” Zacharia and Cyril Sharp. 
Cyril, as usual, was a winner. . . . Jim 
Shipley and some of his war-time buddies 
hashed over old times. Amongst Jim’s 
gang was our old friend, Grant Newby.... 
Harry Grandstaff missed the “Specialist 
Exam” by one day. Harry thought the 
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exam was to be held Tuesday but it was 
held Monday. Disappointed, he rounded 
up Allen Olson, Paul Berg, and our local 
president, Clyde Cole, and then proceeded 
to paint the town. . . . Both Heinie Wilcox 
and Martin Johnson found time to visit 
relatives while at the convention. . . . Bill 
Magnelia, arriving Monday, stayed till the 
finish. 

A note of sorrow was brought into the 
meeting because of the death of “Mickey” 
Newlin of Peoria. Mickey, a true gentle- 
man, well thought of in dental and public 
circles alike, will be missed by all who 
knew him. We extend our belated sym- 
pathy to his family and relatives. Dr. 
Newlin, incidentally, roomed with Charley 
Helm for three years while attending 
school at Chicago... . 

And now, our “Thanks” to the Chicago 
dental society for a dandy meeting. The 
committees which you selected deserve 
much credit for such a stupendous event 
could only be put over by good old fash- 
ioned hard work. 

Leo J. SMITH, 
Component Editor. 
ee = 
MADISON 


In this month of rather stormy weather 
there seems to be very little of interest 
going on in our district. . . . The first item 
is the announcement that the Annual Meet- 
ing will be held on the 29th of March at 
the Fairmont Hotel in Collinsville, with our 
speakers to be Ray Blanchard from Spring- 
field and George Broadhurst of St. Louis. 
The results of the poll that we ran in con- 
nection with the selection of a program 
showed that Full Dentures and Exodontia 
were first and second choice. So mark 
the day off now, fellows, and let’s have a 
hundred per cent turnout. 

The Advisory Board of the Madison 
County District Dental Assistants will be 
given a dinner by the assistants on March 
Ist. Those three fellows are certainly 
lucky to be entertained by such charming 
young ladies. . . . I saw Dick Hopkins, 
Paul Maley and Jim Mahoney at the Chi- 
cago Midwinter Meeting, but in that crowd 
of dentists there were probably others from 
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our district that I overlooked. Please for- 
give. . . . Frank Leever is on the School 
Board at Wood River, and R. E. Baumann 
is on the Board at Highland, Ill. Such 
splendid community spirit—or is it some- 
thing else? . .. Harry Beatty has had quite 
a seige with an infected finger and has been 
out of work since last September. The 
finger is getting well, however, and we all 
hope that Harry will be back at the office 
soon. . . Ed Gallagher spent a week of 
February in the hospital with a very, very 
bad cold. He’s well now and the old laugh 
is about the same. . .. Dr. Stocker’s son, 
Leonard, is really going to town on the 
concert stage. . . . Jim McBrien is coroner 
of Macoupin County, and is located at 
Staunton. . . . Wilmer Botterbush has a 
ham radio station and it is reported that 
South Africa and Australia are next door 
neighbors of his in the wee small hours of 
the morning. . . . The Madison County Dis- 
trict moved up to fifth place in the state 
in point of membership, and we'd like to 
move to fourth in 1939. 
Don’t forget the Collinsville meeting, 
March 29th, at the Fairmont Hotel. 
G. A. SMITH, 
Component Editor. 
a 


CHICAGO COLLEGE OF DENTAL 
SURGERY HOMECOMING 


The Alumni Association of the Chicago 
College of Dental Surgery, Dental School 
of Loyola University will hold its 56th An- 
nual Homecoming Clinic March 27th and 
28th. The lectures, clinics and exhibits will 
be held in the College building, located at 
1757 West Harrison Street, corner of Wood 
and Harrison Streets, Chicago, Illinois. 
The banquet will be held at the Congress 
Hotel, Monday evening, March 27th. 

Emit A. ANDERSON. 


* * * 


CHICAGO COLLEGE CLASS OF ’29 


The Class of 1929, Chicago College of 
Dental Surgery, Dental School of Loyola 
University will celebrate its tenth anni- 
versary with a get-together previous to the 
Annual Banquet on the evening of March 


27th. Further particulars will follow by 
mail. 
Wo. P. SCHOEN, JR., 
Class Secretary. 
* * * 

St. Louis University Dental Alumni As- 
sociation Reunion, March 15th and 16th. 
Clinics by the faculty will feature the 
meeting. 

Joun J. Coiins. 
* * * 
UNIVERSITY OF OREGON MEDICAL 
SCHOOL 
Residency in Dental Medicine 

The University of Oregon Medical 
School Hospitals and Clinics offers a resi- 
dency in the Department of Dental Med- 
icine and Oral Surgery. Appointment will 
be made early in the year. The period 
of service extends from July 1 to June 30. 
Compensation is $40.00 a month in addi- 
tion to board, room and laundry. The Di- 
vision is under the general direction of the 
Department of Medicine. Its service is 
carried on in several units: (1) The Gen- 
eral Outpatient Clinic; (2) the Multnomah 
Hospital; and (3) the Doernbecher Chil- 
dren’s Hospital, under the direct super- 
vision of the head of the division and a 
visiting Staff of sixteen dentists. 

It is desirable that the applicant be 
unmarried. It is especially desirable that 
he have some medical background and an 
interest in the medical aspect of oral dis- 
ease. It is not expected that a recent grad- 
uate in dentistry will be fully informed in 
clinical medicine and the significance of 
pathological findings in medical diseases. 
However, some knowledge of these sub- 
jects is very desirable, although oppor- 
tunity will be given for improvement 
along these lines. 

Application blanks will be furnished upon 
request. The service is for the period of 
one year. 

Applicants should indicate their previous 
training and major interest in one or more 
of the following subjects: 1. research; 
2. clinical medicine; 3. exodontia and oral 
and plastic surgery; 4. radiography; and 
5. restorative dentistry. 

Inquiries should be directed to Dr. Rich- 
ard B. Dillehunt, Dean. 
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CLARENCE NILWEN NEWLIN 
1886-1939 


It is with a deep feeling of sorrow that 
the Illinois State Dental Society announces 
the death of its Secretary, Clarence N. 
Newlin. 

As a member of the official family of 
this society for the past two years he en- 
deared himself to all by his limitless en- 
thusiasm, careful judgment and extreme 
loyalty. 

His spiritual, civic and professional life 
was in keeping with a home and family 
that reflect his traits. To his family we 
extend our profound sympathy. To his 
friends we extol his virtues. The Illinois 
State Dental Society has lost a capable 
officer and an exemplary member. 

Ben H. SHERRARD, President. 

Our Profession has suffered a great loss 
in the death of Doctor Clarence N. New- 
lin, which occurred at the Methodist Hos- 
pital, Peoria, Illinois, on Sunday morning, 
February the 12th. Dr. Newlin entered the 
hospital on February 2nd for an emer- 
gency gall-bladder operation and, although 
he held tenaciously to life for nine days 
thereafter, he was unable to survive the 
strain of his illness. 

Clarence Nilwen Newlin was born at Mt. 
Pulaski, Illinois, June 7, 1886, the son of 
Willis and Sarah Braughton Newlin. When 
he was ten years old he moved with his 
parents to Gibson City, Illinois where he 
was educated in the public schools. He 
matriculated at the Chicago College of 
Dental Surgery from which he was grad- 
uated in 1909 with the degree of D.DS. 
During his years in college he became a 
member of Lambda Chapter, Xi Psi Phi 
Fraternity and served this chapter as sec- 
retary during his senior year. The mem- 
bers of his class chose him as their his- 
torian. 

Soon after graduation he 
Morris, Illinois. 

On July 19, 1912 he married Miss Grace 
Pearce of Gibson City, Illinois. While at- 
tending a state society meeting in 1913 at 
Peoria he decided to locate there and ac- 
cordingly moved his office to that city. 
There the two Newlin children were born, 


located in 
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Jean (Mrs. Warren D. Lucas) of Madison, 
Wisconsin and Jack, a senior at the Uni- 
versity of Arizona. 

After affiliation with the Peoria District 
Component his activity and ability soon 
made him the valuable member he con- 
tinued to be all through the years. He 
served on many committees as well as 
Secretary and President. Later he served 
the Illinois State Dental Society as a mem- 
ber of various committees, as Local Ar- 
rangements Chairman, as Vice-President 
and at the time of his death he was com- 
pleting his second term as Secretary. 

Dr. Newlin always took a keen interest 
in the Dental Health Education programs 
of the Peoria Public Schools and was in- 
strumental in the organization of the Free 
Dental Dispensary for school children when 
economic conditions during 1933-36 over- 
burdened the dental department of the 
schools. He enjoyed civic duties as well 
as professional activities, being a member 
of the Staff at the Methodist Hospital, 
President of the Citizens Building and 
Loan Association, a 32° Mason and a 
Past President of the University Club. 

As a dentist he honored his profession 
and his profession honored him. He filled 
his offices with distinction. As a citizen he 
was public spirited in the best sense of the 
term. He was always interested in every- 
thing that contributed to advancement. As 
a friend he inspired confidence. He was 
trusted implicitly. He was ever willing and 
happy to give counsel and advice upon 
solicitation. As a churchman he was a tire- 
less and energetic worker. He gave freely 
of his time, strength and ability. He cre- 
ated his own place in fellowships. 

“Micky” was a man of simple tastes and 
most contented when with his family and 
friends. His busy and productive life was 
indeed an inspiration to all who knew him 
well and his passing is a great loss to all 
his many friends and associates. 

He is survived by his wife, the two chil- 
dren mentioned above and his mother, Mrs. 
W. A. Newlin. Funeral services were held 


at the Methodist Church in Peoria and 
interment in Springdale Cemetery. 
The fifty-two years of Dr. Newlin’s life 
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is not a long span but we know that the 
intensity of those years, his zealous inter- 
est in all activity, gave him a sphere of 
influence that can never be measured in 
time. 
CLARKE E. CHAMBERLAIN, 
LAVERNE H. Jacos. 





JOHN C. HEYDUCK 
1894-1939 

John C. Heyduck was born in Centralia, 
Illinois, October 3, 1894 and passed away 
at his home in that city January 17, 1939 
at the age of 44 years. His life span al- 
though not as long as usual was a busy and 
useful one. 





Dr. Heyduck received his elementary 
and high school education in Centralia and 
received his degree in dentistry from 
Northwestern University Dental School in 


1915. He practiced in Centralia continu- 
ously thereafter except during the World 
War. He enlisted in the U. S. Army in 
1917 and served as a first lieutenant in 
Dental Unit No. 1. He held a commis- 
sion as Major in the dental reserve at the 
time of his death. 
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His practice of dentistry was ever in 
keeping with the higher standards of his 
profession. He was a member of the IIli- 
nois State Dental Society from 1920 to the 
present year. He was progressive and as- 
sisted in every movement for the better- 
ment of dentistry. Dr. Heyduck served 
on many committees, as Secretary and also 
as President of the Southern Illinois com- 
ponent. Prominent in civic life, he was 
serving his fourth term as a member of 
the High School Board of Education of 
which he was Secretary. He was a direc- 
tor of the City National Bank. He was a 
member and elder of the Christian Church 
as well as a member of the church’s Pulpit 
and Evangelistic committee. Dr. Heyduck 
was prominent in Masonic circles; a mem- 
ber of Lodge No. 201 A. F. & A. M., 
Chapter No. 93, Council No. 28, Cvrene 
Commandery No. 23, Royal Arch Mason, 
and the Royal and Select Masons. He was 
also affiliated with Ben Hur, and a mem- 
ber of the American Legion. 

On February 10, 1916 he was married 
to Miss Lola Fonts who survives him as 
do two daughters, Dorothy, a teacher in 
the Centralia schools and Lu Ellen, a stu- 
dent at the University of Illinois. Also 
surviving are his mother, Mrs. Susan Hey- 
duck, three brothers and one sister. The 
funeral was held at the First Christian 
Church, January 20. 

Centralia suffers the early loss of a use- 
ful citizen and dentistry a sincere and con- 
scientious member of its profession. 





ROBERT H. SOMERMEYER 
1896-1939 


Doctor Robert H. Somermeyer, forty- 
two years old, passed away in his home, 
535 S. Humphrey Avenue, Oak Park, IIli- 
nois Monday evening, January 23rd. Doc- 
tor Somermeyer complained of pains in his 
chest and arms upon reaching his home 
and died a short time later of a heart 
attack. 

Doctor Somermeyer was born November 
25, 1896 in Huston County, Minnesota. 
His early education was secured in New 
Albin, Iowa. He enlisted in the army dur- 
ing the World War and in April 1918 went 
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over-seas. He was honorably discharged 
in February 1919. In 1927 the doctor was 
graduated from Northwestern University 
Dental School and practiced in the Con- 
way Building, 111 W. Washington St., 
Chicago. 

The doctor was a member of the Chicago 


Dental Society, the Illinois State Dental 
Society, and the American Dental Associ- 
ation. He was active in the Central Lions 
Club, and the Charles Roth post of the 
American Legion. 

He is survived by his widow and four 
brothers. Burial was in New Albin, Iowa. 





MIDWINTER MEETING HUGE SUCCESS 


(Concluded from page 124) 


hand. Such methods of presentation offer 
opportunities for members of the audi- 
ence to participate. There was some criti- 
cism that, in some places, no discussion 
was entered into. 

In the Scientific Exhibits, a well known 
orator seemed to be holding his audience 
spellbound day after day. This whole 
exhibit was very much worth while. It 
was regretted that our good friend, Kron- 
feld, was not quite up to his usual form, 
but the “flu” is no respector of persons. 
It is hoped that he is recovering to his 
usual good health. 

Dropping down to the nether regions, 
much comment was heard about an “Im- 
pactor” which simplifies the removal of 
impacted third molars; a Vibratory Ob- 
tunder—our own name for it—which ap- 
parently is a means of taking the mind 
of the patient off the prick of the needle; 
and an excellent Pulp Tester and Dental 
Autoclave, the latter, it is understood, be- 
ing the first to appear on the market. 
There was also much discussion in regard 
to a new elastic impression material 


which, from comments, should make in- 
lay impression-taking a joy. No doubt, 
there were many other innovations to 
lighten tasks and improve technique, but 
we move on. 

It was impossible to avoid taking a look 
at the Ladies’ Luncheon and Bridge Party 
which from a safe distance, resembled a 
beautiful flower garden in full bloom. 
From all the exclamations and smiles, it 
was quite evident that a good time was 
being had by all—if such a thing is pos- 
sible without at least a few men around. 
There is no need to mention the two eve- 
nings of fun, entertainment and good food. 

Truly, this meeting is a Three Ring Cir- 
cus and no one individual’s feet or mental 
equipment will ever be capable of taking 
it all in or doing it full justice. If any- 
thing has been omitted which should have 
been mentioned in this Bird’s Eye View 
of such a great affair, please put it down 
to the sheer inability of one person to ab- 
sorb all of the good things presented for 
consumption. 





DENTAL HEALTH EDUCATION 


(Concluded from page 123) 


efits to be derived from such programs and 
are requesting assistance. 

In submitting this report, the Division 
desires to express appreciation and thanks 
to all employees of the Division for their 
splendid cooperation, also to members of 


the local dental societies and the Commit- 
tee on Dental Health Education, for their 
untiring efforts, cooperation, and willing- 
ness in making this program possible. 

C. F. Deatherage. 
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OFFICERS AND STANDING COMMITTEES 


EXECUTIVE COUNCIL—1938-1939 


eee er ree 300 Rock Eatend Bank Bidg., Rock Island 

I EN on kc tees eco c ccs veccsenceceseseuns 7 South Pulaski Road, Chicago 

Vice-President, Paul W. Clopper............. se wi bumiatre ae $030 South Adams Street, Peoria 

Resretary-nsnensiem, Laverne H. Jaced. ...... .ccsccccccccscsesesescocs 634 Jefferson Building, Peoria 

noha co 5b a Asal cial araesdie)swcaipiein'e'aleig-avm asian bine vied 950 East 59th Street, Chicago 
GROUP No. 1 

Northwestern District—Arthur E. Glawe, 519 Safety Building, Rock Island. ......... Term Expires 1939 

Northeastern District—Dale H. Hoge, Woodruff RE ER ea EE: Term Expires 1940 

Central District—L. H. Jacob, 634 efferson Building, Peoria.......................Term Expires 1941 
GROUP No. 2 

Central Western District—John R. Bunch, Jacksonville. . ...........Term Expires 1939 

Central Eastern District—Lloyd H. Dodd, Citizens Building, Decatur. . ..........Term Expires 1941 

Southern District—Neil D. Vedder, Carrolltom. ...... 2... ccc ccc ccc ccccc ccc cccccces Term Expires 1940 

GROUP No. 3—CHICAGO DISTRICT 

#- it Matteson, 3908 Cottage Grove Avenue, Chicago........................ ...Term Expires 1939 

J. Ay 1847 West I MI, oo c wecscccedeccentccrecaveseens Term Expires 1939 

cGuire, 636 Church Street, Evanston..... Seton es sore erase Term Expires 1940 

os I. Michener, 1608 West Madison ING 6. 5a 014-036 :d.0-6:0:4:316 00.3 bee Term Expires 1940 

Frank A. Farrell, 757 West 79th Street, Chicago................. 00. ce eee eee eee Term Expires 1941 


Walter C. Mayland, 55 East Washington Street, Chicago.......................44. Term Expires 1941 


AD INTERIM COMMITTEE OF THE EXECUTIVE COUNCIL 
Ben H. Sherrard E. P. Boulger L. H. Jacob J. R. Blayney A. E. Glawe 


STANDING COMMITTEES 


PROGRAM COMMITTEE 


Robert G. Kesel, 808 South Wood Street, Chicago, Chairman 
Elbert W. King, Geneseo, Vice-Chairman 


CLINIC COMMITTEE 


Frank J. Hurlstone, 30 North Michigan Avenue, Chicago, Chairman 
A. Florence Lilley, 55 East Washington Street, Chicago, Vice-Chairman 
Karl Blanchard, 504 Central Trust Bldg., Sterling W. P. Daugherty, xe sme Bldg., Ottawa 
. J. Holub, 524 Greisheim Bldg., Bloomington R. W. McLellan, Carthag 
. H. Tedrow, 107'/, W. Main Cross St., Taylorville J. J. Goodall, First National Bank Bldg., Metropolis 
Maynard K. Hine, 808 South Wood Street, Chicago 


COMMITTEE ON LOCAL ARRANGEMENTS 
Clarke E. Chamberlain, 633 Jefferson pulling, © Peoria, Chairman 


W. S. Peters J. M. Elson Hoag J. F. Herman 
W. H. Hartz C. D. Hermon S B. Clarno W. M. Peters 
S. B. La Due E. J. Ag a D. G. Smith L. H. Jacob 
E. Bollinger A. L. McDonough 
L. F. Tinthoff, Cis Jefferson Building, Peoria, Vice-Chairman 
K. C. Edmonson M. = Baldwin S. S. Ferdinand 
E. V. Stern G. L. Sandy J. R. Powers 
W. F. Mitchell E. H. Mahie J. W. Weidner 


COMMITTEE ON COMMERCIAL EXHIBITS 


Wilfred S. Peters, 520 Jefferson em Peoria, Chairman 
J. W. Babb C. B. Clymore . M. Westphal L. H. Jacob 


COMMITTEE ON SCIENTIFIC EXHIBITS 


J. M. Elson, 627 Jefferson Building, Peoria, Chairman 
R. L. May A. L. Peters J. T. Real W. R. Rodenhouser 


PUBLICATION COMMITTEE _ 


L. H. Jacob, Secretary, 634 Jefferson Building, Peoria, Chairman 
arold W. Oppice, 1002 Wilson Avenue, Chicago, Editor 
George W. Hax, 8 South Michigan Avenue, Chicago, Business Manager 
Edward J. Krejci, 328 South 7th Avenue, La Grange 


COMMITTEE ON NECROLOGY 


M. M. Lumbattis, Mount Vernon, Chairman 
C. L. Snyder, Freeport Mary Newell, Chicago 
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OFFICERS AND STANDING COMMITTEES—(Continued) 
PUBLIC WELFARE COMMITTEE 


Chicago District—W. I. McNeil, 659 East Madison Street, my Chairman........ Term Expires 1939 
Harold Hillen d, 100 West North Avenue, Chicago, Secretary. . — Expires 1941 

Northwestern District—George L. Wood, rh a nd kana iyigin 941K G4 600-610 0.00.0 Term Expires 1941 
. N. Olson, 1029 | eee Term Expires 1940 

Northeastern medi | C. Heighway, 304 Centra Life Building, Ottawa. . ....Term Expires 1941 
. Nourie, ity National Bank Building, Kankakee......... Term Expires 1940 

Central anes, E. Steward, 103 N North Madison Street, Peoria................. Term Expires 1941 
Cc. Brown, 413 Unity Building, Bloomington. . ......Term Expires 1940 

Central Western Dis ct—A. E. Converse — Building, Springfield. . ....Term Expires 1939 
sas sc din sho aaah nine o. 4s oe Term Expires 1941 

Central Eastern District—F. E. Ebert, Co-Op ny , Champaign, Vice-Chairman...Term Expires 1939 
es oe hai aba a.9' 04-6 0-6) Term Expires 1940 

Southern a! Cc. adtell 416 Murphy Building, errr Term Expires 1939 
B. Meade, ISR a Giada narh oicken ab 5 Kavi B66 sa ecere Term Expires 1940 


BOARD OF CENSORS 
H. H. Levi, Carrollton, Chairman 
L. J. Dvorak, Chicago Robert G. Pinkerton, Chicago 

COMMITTEE ON INFRACTION OF CODE OF ETHICS 

E. N. Henderson, Albion, oy 
Melford E. Zinser, Chicago Henry S. Melichar, Chicago 
COMMITTEE ON INFRACTION OF LAWS 
A. H. Modes, 2 80 North Michigan Avenue, Chicago, Chairman 
G. M. Smith , Senaeens Hotel, Chicago, Vice-Chairman 


W. S. Peters, 520 J uaoon Building, Peoria, Vice-Chairman ; 
N. H. Feder, 126A East Main Street, Bellevill Robert T. Curren, Springfield 


Ross H. Benties, Jacksonville 
COMMITTEE = eres AND RECOMMENDATIONS FOR "aliases OF 
BERS OF STATE BOARD OF DENTAL EXAMINER 

James “% Donelan, United Mine Workers Building, Springfield, ~~ ll 
David W. Adams, Chicago Frank A. Stewart, Girard Franklin Porter, Chicago 
Wm. E. Mayer, Evanston 
COMMITTEE TO PROMOTE CLOSER RELATIONS AND CO-OPERATE WITH THE 

ILLINOIS STATE MEDICAL SOCIETY 
Harold J. Noyes, 30 North Michigan Avenue, Chicago, Chairman 


O. E. Sterett, Monmouth J. Leslie Lambert, Springfield 
RELIEF COMMITTEE 
L. Willis Strong, 556 East Washington Street, Chicago, Chairman .................. Term Expires 1941 
L. H. Jacob, 634 Jeff erson Building, Peoria, Secretary f 
R. W. McNulty, 1757 West Harrison PN n 6 ons kes a se 005sesaccscun Term Expires 1940 


MILITARY COMMITTEE 
Emil L. Aison, 25 East Washington Street, Chicago, Chairman 
C. L. Cassell, Decatur H. M. Tarpley, Quincy J. H. Keith, Evanston 
TRANSPORTATION COMMITTEE 
H. Johnson, 1608 West Madison Street, Chicago, Chairman 
B. Place, Chicago F. L. Walter, Carrollton 
COMMITTEE ON DENTAL HEALTH EDUCATION 
F. A. Neuhoff, First National Bank Building, Belleville, Chairman 


= Lloyd yt —- Gee he, a. — field, Seer 

owar' yman, ly Farmers % e cretary 

Lloyd C. Blackman, ~. Ed, omy cae. C Chicago” Te John J. Donelan, Jr., Springfield 
‘m. F. Whalen, Peoria, Diocesan and Parochial Advisor 


STUDY CLUB COMMITTEE 
L. W. Neber, 712 Ridgely Building, S; eld, Chairman 

er Bt... District—R RWG Graharm, Anna’ yan ome 

Northeastern District—A. C. Spickerman, DeKalb 

Central District—R. W. McLean, Bloo: 

Central Western District—L* M. Dincan, niney 

Central Eastern District—G. L. Kennedy, Geove 

Southern District—Wm. A. McKee, Benton 

Chicago District—Henry Glupker, 10928 Normal Avenue, Chicago 
MEMBERSHIP COMMITTEE 


J. E. Mahoney, Wood River, Chairman 
Northwestern District—N. A. Argan ht, 400 State Bank Suiting, Freeport 
Northeastern District—F. J. —— er, Will County Bank Building, Joliet 
Central District—T. A. Rost, 305 Durley Build: teat M 
Central Western District—E. F. Koetters, 808 W. C. U . Building, Quincy 
Central Eastern District—W. J. Gonwa, Chrisman 
Southern District—Van Andrews, 8081/, Commercial Avenue, Cairo 
Chicago District—J. W. Ferm, 5886 North Clark Street, Chicago 
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“DENTAL 
SOCIETY PRESIDENT SECRETARY HEA | MEETINGS 
EDUCATION 
G. V. BLACK H. T. McDermott... |J. W. Green..... Ross Bradley.|Second Thursday in each 
(Sangamo-Me- Springfield ..... Springfield Jacksonville month except July, Au- 
cub anent gust and September. 
IGN 1. M. H ee G. W. Akerly...|G. C. McCann|Third Thursday of March 
CHAM NILLE . <a neees Milford ....... Danville ...| and October. 
CHICAGO ...../D. W. Adams..... G.. P.. Mak. ..<: E. D. Coolidge} Third Tuesday of each 
= nN. “Michigan 30 N. Michigan| 25 E. Wash-| month exc ept June, July, 
se eeeeeeeees Ave. .......+-+| ington St...| August and January. 
Chicago se eeeeee + oa Sates Chicago 
EASTERN R. H. Dinon....... M. F. Lossman.. |G. L. Kennedy|April and September. 
See eeeee ...| Arthur ....0..0- po eee Villa Grove. 
FOX RIVER w.. ©. ester... F. J. Fanning...|G. O. Kerfoot/Third Wednesday in each 
VALLEY ....| Elgin -.......... Naperville Batavia ....} «month. 
T. L. GILMER..|R. A. Myers...... H. R. Farwell...|/E. F. Koetters/First Tuesday and Wednes- 
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KANKAKEE ...j/ohn Consoer ..... R. E. Squires...|M. L. Baker|Third Thursday in March 
NRL dis ccna Piper City .... Kankakee ..| and September. 
MMOER ciccccces a SS ae Leo C. _ Burcky. ..|M. W. Olson.|Third Tuesday in each 
Galesburg ...... Sea Galesburg month except June, July 
and August. 
LA SALLE..... ere A. L. Roberts....]W. G. Metcalf|April and October. 
WE s02+40a sean a ee Streator .. 
McLEAN ....- A. G. Orendorff...}L. H. TenEyck..|8._L. Stevens. | First Monday in each 
Bloomington ....]| Normal ....... Bloomington} month, October to April 
inclusive. 
MACON- A. BP. Bebiite...... W. S. Monroe../P, B. Berryhill|Second Tuesday of 
MOULTRIE..| Decatur ........ Decatur ..... Decatur month except a Fo 
be . July and August. 
DISON ..... Fred Elmore ...... A. Smith...... " 
ae Granite City |..:| “Alton .......2. Soe Pe ae me 
EST .|E. L. Griffith Se wy 
NORTHW -}E. L. Griffith....... a rohacker!¢ 1 Snyder.|Second Monday of h 
Freeport ........ Freeport ..... Freeport ... =m from Gipteuthar 
ay. 
PEORIA m3. Mowees....... L. F. Tinthoff...)R. C. Willett. | First Mond 
DISTRICT ...| Peoria .......... eee Peoria .... month cocet Solp. = 
euann.ic. Ww. er j gust and September. 
: q EEE re uttler, Jr.jg¢ q . 
ROCK I Reck island ....1 Meine ....... _ Helpen-|T hird Tuesday in each 
erceces month from September 
ST. CLAIR I. c. wil j Boek Islanc} to May, inclusive. 
. CLALR ....«- ° . ae R. A. Hundl i A mith. . 
East St. Louis...| East St. i Belleville Second Thursday in April. 
SOUTHERN E. M. Travelstead..|w. E. W: |W. E. w Semi-Annual — March and 
ILLINOIS ...| Harrisburg ...... i. mr agner' October. 
R. A. McAllister... JE. N. _|Annual — Second Wednes- 
Waiver: eeeees| Carmi ¢ ‘ . x ee ee on oe cepa ae = “Hender: day in October. 
Albion 
WARREN ....../R. H. Hood....... E. B. Knights.../H. W. McMil-|Fourth Monday of each 
Monmouth ..... Monmout ees month except June, July 
Roseville .. and August. 
WHITESIDE- |Lee O. Behrens...|C. P. Denreiter.. Z._W. Moss. .|Every two months—around 
BED asccvcessch Bteteg «.....c20 Sterling........ Dimes ..... 15th. 
WILL- = eee Edw. A. Dainko.|Dale H. Hoge|Second Thursday in Jan- 
GRUNDY .. PE caccenevned Joliet ......... we «.... uary, March, May, Sep- 
tem enone and 
Decem 
WINNEBAGO ..|Clyde C. Cole..... M. L. Johnson.. . & Hoft |Second Wednesday in each 
Meeker ...ccc- Rockford .... | GROB .cece. month except June, July, 
Rockford August and September 
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— eames Without a doub: the aesthetic shading of Trubyte’s New HUE, 


Justi’s vira-LUx and Myerson’s TRUE-BLEND teeth are beauti- 
ful to behold . . . We are now able to match the coloring 
of these teeth in porcelain jacket crowns and porcelain 
ipthiges. For beautiful, natural, baked porcelain restorations 
—send to Schroeder and specify the shade that you want. 
Your patients will greatly appreciate your skill in blending 
their porcelain replacements with their own teeth. Our 


charges are moderate. 
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“ SCHROEDER DENTAL LABORATORIES 





2414 Lawrence Avenue, Chicago + LONgbeach 3534-5 











To All Members of The Illinois State Dental Society 


Present this coupon to Important Notice to Members of the 
Illinois State Dent i 
WALINGER llinois State Dental Society 
PHOTOGRAPHER 


37 South Wabash Avenue 


Chicago, Illinois Wealinger of Chicago 


For One Photo for Yourself and One to be 





Inserted in the Librarian's Files | 37 South Wabash Avenue 
THE ILLINOIS 
STATE DENTAL SOCIETY Is the official photographer for our society. If 


you have not had your picture taken by him 
for the library files, arrange to do so at your 
earliest convenience. Our files now contain a 
fine collection of photographs; if yours is not 
there you are urged to have a sitting at your 
earliest convenience. No charge will be made 
Component Society for this and you will be given one picture free. 
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Address 
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BARRIERS AGAINST SYSTEMIC INVASION FROM ORAL FOCI—NO. 1 












polymorpho- 
nuclear 


Mononuclear 
phagocyte 


Fibrin 
Bacteria 


Dilated vessel 














INFLAMMATION brings a multitude of phagocytes to the 
site of infection to destroy pathogenic organisms and 
attempt to check their spread. Bacteria, however, fre- 
quently overcome the natural defensive forces and, if 
the body’sresistanceislow, may invade the entire system. 





Colonic Hygiene 


HELPS MAINTAIN RESISTANCE 


The dentist finds that routine use of SAL HEPATICA helps eliminate one 
of the common causes of lowered resistance—the waste-laden bowel. By 
providing FLUID BULK in the intestines, it stimulates gentle peristalsis to 
quickly flush wastes from the colon. The mineral salts combat excessive 
gastric acidity and, by inducing free flow of bile, aid digestive processes. 

SAL HEPATICA resembles the action of famous mineral spring waters 
and makes a zestful, effervescent drink. Samples and literature available 


upon request. 


SAL HEPATICA 


Flushes the Intestinal Tract and Aids Nature Toward 
Re-establishing a Normal Alkaline Reserve 


BRISTOL-MYERS COMPANY 


19.T West 50th Street New York, N. Y. 
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PAT! ENTS choose 
>>> WISELY ««: 


We find it possible to include 
the fine details that mean so 
much to you in placing, and to 
the patient in service. 


Yes, we prefer to build your 
restorations in quality gold. 


STEINER 


DENTAL COMPANY 


5TH FLOOR MYERS BUILDING 
SPRINGFIELD - - ILLINOIS 
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grees with a complete 
MW. SCHNEIDER : 
aa modern laboratory ser- 
‘N 7 vice no matter where you are. 
" Write for price list 
4 
I= M.W.SCHNEIDER DENTAL LABORATORY 


Pittsfield Bldg. 














Telephone Central 1680 


55 E. Washington St. Chicago, Ill. 

















WILSON'S 





POWDERED) 


The Perfect Adhesive for “Dentures 
(Not advertised to the public) 
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W here 
Buyers 


MART: 


$2.50 for forty words or less. 
Payable in advance. 


Sellers 
Meet 





Phone DELaware 6425 


ILLINOIS DENTAL JOURNAL 
11 East Austin Avenue, CHICAGO 








Practice For Sale 








Account of illness, practice in 


Rogers Park. Modern Equipment, 
Established 9 


Modern building. 


all transportation. 
years. 
Apply: Frink Dental Supply Co. 


4753 N. Broadway, Chicago. 





Gold Catcher 
AVOID WASTE 


—All Gold can be 
recovered! 
HOLG GOLD 
GRINDING 


CATCHER 
For Use At the 
Chair 

; A practical device with a 
clear guard shield in 
F which you do all of your 
grinding and finishing of gold restorations. Clamps on the 
bracket tray, headrest. Stays where placed. Prevents work 
from dropping on the floor and searching for inlays. Also 
used when trimming impressions and plates. No dirt or 
dust on the patient’s and operator’s clothes. Worth while 
economy in good times and BAD. The gold grindings 

saved pay for it in a short time. 
if your dealer cannot supply, order direct. Send for it now. 

Costs but $3.50. 

Order from CHARLES HOLG, 29 E. Madison St., Chicago 








Patent Pending ~« 





Tooth Brushes 











Twenty Years of Genuine 
Service 
Chas. M. Banta 
English Tooth Brushes 


Genuine Siberian Bristles 
Spaced for Instant Cleaning in 
Various Sizes 


Bone Handle Hand Made 
1600 Marshall Field Annex 
Central 2421 








Dental Laboratory 














Ceramic Work Exclusively 


20 Years’ Experience 





Send us your next porcelain case. 


Clermont Porcelain Laboratory 


SPECIALIZING EXCLUSIVELY IN CERAMICS 


1513 Marshall Field Annex FRAnklin 4545 
25 E. Washington Street Chicago, III. 





isibiiaiiles sin ‘Cileasdins 
14 one of the Socrots of 
Successful Merchandising 
The Gllinois Dental Journal covers 
the Field for Laboratories, Manu- 
bacturors and Distributors of Dental 
Serwice and Supplios 
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Palladin 








BES TORATIONS 


= Rich, lustrous Palladin is Good News to discriminat- 
ing patients who prefer the best but can’t quite 
afford it. For Palladin—special alloy of the platinum-palladium 


group—has the costly appearance of a gold restoration and yet is 
sufficiently inexpensive to be within the reach of all. 


Aesthetic Palladin possesses the physical properties pre- 
requisite to partial denture perfection. It is hard, yet resilient. 
This combination of qualities permits the use of small clasps, makes 
less bulksome cases. 


Palladin partials are becoming increasingly popular with lead- 
ing dentists. Entrust your next case to Master—the “House of Fine 
Dentures.” Every casting is heat treated and fitted over a metal 
model. The partial is returned to you on a master stone model 
for your record. It will fit the Ist time and is guaranteed to satisfy. 
Call Master for master craftsmanship. 


Master 


DENTAL CO. 
PROSTHETIC STUDIOS 


162 N. STATE ST., CHICAGO STA. 2706 



































ant BRUs, 


WHEN YOU MAKE SURE OF ALL THREE! 


@ PATIENTS ARE QUICK to notice, and appreciate, 
sparkling teeth and healthier gums—such as natural- 
ly follow proper brushing . . with products that are 
truly adapted for the purpose. 

PYCOPE Tooth Powder is ‘““Council-Accepted.” Its 
CLEANSING ACTION is practically 100%. Con- 
taining no soap, no glycerin, its SOLUBILITY is 
equally high. The salt, of its salt-and-soda base, is 
sifted to eight times the ordinary fineness and is in 
complete solution within 30 seconds. It is also 100% 
SAFE. It has no sodium perborate, no grit, no dan- 
gerous drugs. And it WILL NOT MATa toothbrush! 

PYCOPE Brushes excel for interdental brushing. The 
small head reaches every part of the mouth. The straight 
brushing plane insures contact with every surface of every 


tooth. And the rigid handle and stiff bristles permit con- 
trolled action at all times. 





Here, at last, are ethical products that fully per- 
form as expected —safely and thoroughly! —PYCOPE, Inc.. 
2 High Street, Jersey City, N. J 





PY-KO-PAY 


ETHICAL PRODUCTS WORTHY of YOUR PRESCRIPTION 








"tRUE ROACH PARTIALS arc RIGHT 


They are always cast in quality 


DEE GOLD 


You protect reputation 
and can easily justify 
using gold. When the 
facts are known, gold is 
always preferred. 





<i USED BY THE BETTER LABORATORIES 
m SUPPLIED BY EVERY REPUTABLE DEALER | 5 <= 
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